
Allied-Signal Aerospace Company 
AiResearch Los Angeles Division 
2525 West 190th Street 
P.O. Box 2960 
Torrance, California 90509-2960 
Telephone: (213) 323-9500 (213) 321-5000 
Twx: 910-349-6218 Telex: 67-4490 

September 17, 1992 

Mr. Chris Stubbs 
South Coast Groundwater Section H-6-4 
United States Environmental Protection Agency 
75 Hawthorne Street 
San Francisco, California 94105 

Re: Allied-Signal Aerospace Company 
11600 Sherman Way 
North Hollywood, California 

Dear Mr. Stubbs: 

SFUND RECORDS CTR 
2166-03692 

. ~lli~d 
B'- g l 3 3 J I 5 - Signal 

VIA CERTIFIED MAIL 

The following enclosures are submitted as addenda to information originally submitted 
July 21, 1992, as requested in the United States Environmental Protection Agency 
(EPA) letter dated May 22, 1992 pursuant to Section 1 04(e) of CERCLA and Section 
3007 of RCRA, regarding the referenced site. 

As discussed in our telephone conversation September 8, the enclosed jnformation is 
primarily in reference to underground storage tank operations in Question 13 of the 
response dated July 21, 1992. The information enclosed herein includes: 

Appendix A 

Appendix 8 

Appendix C 

Appendix D 

Appendix E 

NAG92161.L TR 

California Regional Water Quality Control Board - Los Angeles 
Region, Industrial Facility Survey Form submitted January 12, 
1984 

Underground Storage Tank (UST) Lists (3) 

Registration Forms for UST Nos. 2-6, 8, 11-20 

Environmental Activity List from 1984 - 1986 

Manifests - 1980 through 1988 (EPA has 1989 through 1991 
manifests from 1991 information request) 



Mr. Chris Stubbs 
September 15, 1992 
Page 2 

In addition, an effort will be made to procure information through interviews with 
available former employees regarding further information concerning the operations 
of the underground storage tanks at the referenced site (to be submitted in a second 
package at a date to be determined). 

If you have any questions or comments, please call me at (310) 512-1310. 

Sincerely, 

~qF 
Environmental Project Engineer 

Enclosures 

cc: Kenneth J. Berke, Esq. (w/ Appendices) 
Juli Marshall, Esq. (w/ Appendices) 
Debbie Moore (w/o Appendices) 
Roy Nutter (w/o Appendices) 

NAG92161.l TR 
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CALIFORNIA REGIONAL J..·.~. TER QUALITY CONTROL BOARD 
LOS ANGELESREGIO/l 

.INDUSTRTM. FACTLITV StrPVFY FOR.J.! 

(Use Separate form for each facility address.) 

I. Company Name: BENDIX ELECTRODYNAMICS DIVN. 

II. Facility Address: 1.,..16_0_0_S_H ... ER_M_A_N_W_A_Y ________________ _ 
NO. HOLLYWOOD, CA., 91605 

Thomas Guide ref. (page & grid no.) PG. 16 GRID 40 . 
III. SIC Code(s): 3728 & 3731 

A. EPA I.D. No. (RCRA) CADO 08325334 

B. City Permit No. W-11943 & w-24221 

c. County Perr.tit No. NA 

D. Others NA 

IV. Firm Representative: R.J. SLATTERBECK 

A. Title PLANT ENGINEER 

B. Phone No. 
(213) 765-1010 

v. 'J'ype of Indust:ry: 
AIRCRAFT & SHIP HYDRAULIC COf~PONENT 

MANUFACTURING & TESTING 

VI. xype of storage facilities located at the site. 

A. Underground non-waste storage tanks 

res -------X 
No·----------- Total llumber 5 

·s. underground waste storage tanks 

res X No Total Number 5 

-1- • 



Indu$trial FaciJjty ~urvey Form 

VI, (Con't.) 

c. Above ground non-waste storage tanks 

Yes X No Total Number 1 

D. Above ground waste storage tanks 

Yes No X Tota.t Number 
0 

E. Underground waste treatment tanks (Including pretreatment tanks and 
clarifiers for sewer discharges) 

Yes X No Total Number 3 

VII. Please complete a Tank Information Form (one copy attacJ1ed, please make 
additional copies as needed) for ~ tank in Item VI. 

above ground 
VIII. Piping- estimated length __ N_A __ _ 

Chemical name{s) of 
. material (s) carried: 

Date{s) installed/ 
tested: 

Gravity 
flow 

Pressure 
flow 

Corrosion protection - Cathodic ---
Remarks: 

underground 
estimated length NA 

Coated ---

Piping 
material 

f>.'rapped ----

!X. fYpe of storage facilities which have been removed or abandoned in place. 

A. Underground non-waste storage tanks Yes No -------X 

Total number of abandoned tanks 0 

ChemJ.cal nar.Jes of materials which were stored in tanks __ ....LJNAIQ,.. ___ _ 

-2-
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Industrial Faci1ity Survey Form 

IX. A. (Con't.) 

'l'ype of aband~mment - Removal 

Abandoned in place - Filled 

NA --------
(give material) 

Date(s) 
Remcwed 

Unfilled 

Date(s) of abandonment ______ N_A ________________ _ 

· B. Underground waste storage tanks Yes ------- No 

Total number of abandoned tanks 0 

Chemical names of materials which were stored in tanks 

fYpe of abandonment - Removal 

Abandoned in place - Filled 

Date(s} of abandonment 

(give material) 

NA 

Date{s) 
ReJTOved 

Unfilled 

X 

NA 

-------

x. Finally, as you know spills of hazardous materials can have a deleterious 
impact upon the underlying groundwaters. 

A. Do you have a spill prevention program'] Yes IN PROCESS No ------
Give a brief description: IN PROCESS OF BEING WRITTEN BY "RALPH STONE & CO." 

CIVIL & ENVIRONMENTAL ENGINEERS., 10954 SANTA MONICA BLVD., LOS ANGELES, CA. 

90025 

B. Do you have procedures to be followed in the event of a spill? 

Yes X No 

Give a brief description: EMERGENCY RESPONSE TEAM IS FORt1ED WITH 

LENGTHY PROCEDURES ESTABLISHED. 

-3-
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Industrial Facility Survey Form 

XI. T.he form shall be signed below as follows: 

A. In the case of corporations, by a principal executive officer 
at the level of vice-president or his duly authorized representa
tive if such representative is responsible for the overall opera
t...i.on of the facility tthere the tanks are located, or 

B. In the case of a -partnership, by a general part!Jer, or 

c. In the case of a sole proprietorship, by the proprietor, or 

D. In the case of a municipal, State, or other public facility, by 
either a principal executive officer, ranking elected official, 
or other duly authorized employee. 

T.his form has been 
ledge, is true and 

completed under penalty of perjury and, to the best of my know-
correct. <?; 
,./' ~# •ft_tP 1 ~t~ 

Signature: 
~I J~ML1 ~fLU t, 

Date: 

Printed Name: Phone No.~(---)~-------------

T.i tle: 

Contact Name (if different from above): R.J. SLATTERBECK 

Title: PLANT ENGINEER Phone No. (213) 765-1010 
---------------------------------------------

-4-
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.-' . . . .•. 'l'ANK INFOr.:~iTION FORM CESSPOOL @ GUARDHOUSE 
{1) 

CbecJc the appropriate box for unk you are describing: 

l. 

0 
0 
0 
0 
0 
rn 

Date 
Installed 

A. Vnderground non-waste storage tJJnJc. 

B. Vnderground waste storage tank. 

c. Above ground non-waste storage tank. 

D. Above ground waste storage tank. 

E. Vnderground waste treatment tank. 
F. Cesspool serving 1 toilet & 1 sink 

( ) Tank 1,000 Ga 1. • 
1941 approx :r.D. No.------- capacity--------

2. 'I'!Jpe of tank: 11etal ---- Fiberglass ---- Concrete ---- Other X 

. 
J. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated 

Cathodic Protection 

Vaulted --------------------~~-----Non-vaulted 

4. Date(s) Inspected and Agency: 

5. Date(s) rested and Hethod: 

6. Chemical Name of Material in 'J'ank: HUMAN WASTE 

7. Describe your Tank Integrity Program and its results: 

NA 

B. Describe any repair made to the tank since its installation and give the t!ate(s) of 

the repair: NONE 

9. Please 1nclude a plot plan showing location of all tanks and relevant buildings. 



..... · .. ;,. 'I'ANX INFOT'.!~iTIO,\• FORM 

• Check the appropriate box for tank you are describing: 

~ A., Underground non-waste storage tank. 

0 B. Underground waste storage tank. 

0 c. Above ground non-waste storage tank. 

[:) D. Above ground waste storage tank. 

0 E. Underground lo'aste treatment tank. 

KEROSENE TANK 
(2) 

Date 
l. Installed 

4/30/42 2'ank 450 Ga 1. • 
------------ I .D. No. -------- Capacity --------

2. ~pe of tank: lletal _...;X.;..__ Fiberglass ----Concrete Other 
. 

J. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated EXTERIOR COATED 

Cathodic Protection 

Vaulted Non-Vaulted 
---------------------------

4. Date(s} Inspected and Agency: 

5. Date(s} Tested and Method: 

6., Chemical Name of Material in Tank: KEROSENE 

7. Vescribe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED 

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED. 

B. Describe any repair made to the tank since its .installation and give the date(s) of 

the repair: NONE REQUIRED 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



,. 

. . . 'rANK INFOF..!!ll TIO~ FORM 

cneck the appropriate box for tank you are describing: 

m A. Underground non-waste storage tanJc. 

0 B. Underground waste storage tank. 

0 C. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

.:>ULVENT TANK 
(3) 

Date 
l. Installed 

2'ank 
_ __..;4/_3_0..;../_42 _____ z.D. No.------- Capacity _4_50_G_A_L_. ---

2. 7'ype of tank: 1-Ietal __ x __ Fiberglass---- Concrete---- Other 
. 

3. Protection Against Corrosion (Give ~terial if applicable): 

Interior Lined 

Exterior Wrapped/Coated EXTERIOR COATED 

Cathodic Protection 

Vaulted ____________________________ Non-Vaulted 

4. Date(s) Inspected and Agency: 

5. Date(s) Tested and Method: 

6. Chemical Name of Hatedal in Tank: _s:::.::O::.;L:.:.V..;E.:.!,NTJ--;;.;,S(..J.T..l!:O:..~c:D.Ia!.IDAO.!BD~-------------

7. IJescribe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED 

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECI£D. 

B. Describe any repair 112ilde to the tank since its installation and give the t!ate(s) of 

the repair: 
NONE REQUIRED 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



... .. . -· !'ANK INFOr.!~i TID:-: FORM 

• Check the appropriate box for tank you are describing: 

IU1 A. Underground non-waste storage tank. 

0 B. Underground waste storage tank. 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

Date 4/30/42 !rank 
J. Installed I.D. No. 

2. Type of tank: l!etal X Fiberglass Concrete 
. 

J. Protection Against Corrosion (Give material if applicable}: 

Interior Lined 

Exterior Wrapped/Coated EXTERIOR COATED 

Cathodic Protection 

Vaulted Non-Vaulted 
----------------------------

4. Date(s} Ir1spected and Agency: 

5. Date(s} Tested and Hethod: 

6. Chemical Name of Material in !'ank: GASOLINE-REGULAR 

GAS TANK 
(4) 

Capacity 450 GAL. 

Other 

7. Z>escribe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED 

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED. 

B. Describe any repair made to the tank since its installation and give the date(s} of 

the repair: NONE REQUIRED 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



• 

.. . . - 'rANI< INFOr.!:,i TION FORM 

check the appropriate box for t.nk ~ou are describing: 

m A. Underground non-waste storage tank. 

0 B. Underground waste storage tank. 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

0 E. Underground wast,; treatment tank. 

GAS TANK 
(5) 

Date 
l. Installed 

2'ank 
4/30/42 u J. 450 GAL. 

---------- I.D • .-o. --------Capac ty --------

2. 'I'ype of tank: l!etal _x ___ Fiberglass---- Concrete_ Other 
. 

3. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated EXTERIOR COATED 

Cathodic Protection 

Vaulted ____________________________ Non-Vaulted 

4. ~te(s) Inspected and Agency: 

5. Date(s) Tested and Method: 

6. Cbemical Name of Material in Tank: GASOLINE-UNLEADED 

7. Describe your Tank Integrity Program and its results: MATERIAL IS CAREFULLY METERED 

IN & OUT AND RECORDED. ANY FLUID LOSS WOULD BE READILY DETECTED. 

B. Describe any repair made to the tank since its installation and give the date(s) of 

the repair: NONE REQUIRED 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



' . -- f'ANK INFOF'.!~i TION FORM 
TEC COOLANT TANK 

(6) 

Chec~ the appropriate box for tank you are describing: 

rn A. Underground non-waste sto~age tank. 

0 B. Underground waste storage tank. 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

Date 
1965 

rank 
l. Installed I.D. No. Capacity 3,000 GAL. --------
2. f'ype of tank: l1eta.1 _x ___ Fiberglass ----Concrete---- Other 

. 
J. Protection Against Corrosion (Give material if applicable}: 

Interior Lined 

Exterior Wrapped/Coated --~X-----------------------------------------------
Cathodic Protection 

Vaulted BY CONCRETE WITH AIR GAP N::m-va ul ted 

4. Date(s} Inspected and Agency: NA 
NA 

5. Date(s) Tested and Method: 

6. Chemical Name of Material in Tank: "COOLCUT" BY UNION OIL 

7. vescribe your Tank Integrity Program and its results: 
VISUAL INSPECTION 

B. Describe any repair made to the tank since its installation and give the date(s) of 

the repair: NONE REQUIRED 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



~ .. . . . ·"' 'rANK INFOr.!~i TIO'S FORM 

Check the appropriate bOx for tank you are describing: 

0 A. Vnderground non-waste storage tank. 

0 B. Vnderground waste storage tank. 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

CLARIFIER-PLANT 2 
(7) 

1m E. Vnderground waste treatment tank. CLARIFIER 

Date 2'ank 
l. Installed 1954 {APPROX.} I.D. No. Capacity 650 GAL. 

2. Type of tank: J!etal Fiberglass Concrete X Other 
. 

J. Protection Against Corrosion (Give material 

Interior Lined 

Exterior Wrapped/Coated 

Cathodic Protection 

Vaulted 
------------------~-------------

N::m-va ul ted 

4. Date(s) Inspected and Agency: 

5. Date(s} Tested and Method: 

6. Chemical Name of Material in Tank: WATER ONLY 

7. lJescribe your Tank Integrity Program and its results: 

VISUAL 

B. Describe any repair made to the tank since its installation and give the date(s) of 

the repair: NONE 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



'~ ... - .. ~ f'ANK INFOr..!!Ji TION FORM 

check the appropriate box for tank you are describing: 

0 A. Underground non-waste storage tank. 

lxxl B. Underground wast.e storage tank. 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

WASTE HYDRAULIC OIL 
(8) 

Date 
l. Installed FEB. 1957 I~aDnk N c ·~· 1,015 GAL. • 

---------- •• o. -------- apac~ .. ~ --------

2. 7'!/pe of tank: lfetal _...;X..__ Fiberglass ----Concrete ---- Other 
. 

J. Protection Against Corrosion (Give material if applicable}: 

Interior Lined 

Exterior Wrapped/Coated X 

Cathodic Protection 

Vaulted N::m-Va ul ted ----------------------------
4. Date(s} Inspected and Agency: 9/69 ·~DUG UP, VISUALLY INSPECTED & RELOCATED. 

5. Date(s} Tested and Method: VISUAL -----------------------..._.----------------------
6. Chemical Name of Material in Tank: _HY_D_R_A_U_L_IC_O_I_L_&_W_A_T_E_R ___________ _ 

7. Describe your Tank Integrity Program and its resu.l ts: 

THIS TANK WILL BE PRESSURE TESTED THIS YEAR. 

B. Describe any repair made to the tank since its installation and give the date(s} of 

the repair: NONE REQUIRED 

9. Please .include a plot plan showing location of all tanks and relevant buildings. 



. . .. f'ANI< INFOl'..!~iTIOS FORM 
' .. 

Check the appropriate box for tank you •re describing: 

0 A. Underground non-waste •to~age tank. 

0 •· Underground waste storage tank. 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

Iii) B. Vndergri>und waste treatment tank. --CLARIFIER 

CLARIFIER--PLANT 1 
(9) 

Date 
l. Installed ( ) rank 450 GAL. _19_4_1..;.A_P_P_RO_X_ . .;..._ __ I.D. No.------ Capacity------

2. f)Jpe of tank: #Setal---- Fiberglass---- Concrete _x __ _ Other 
. 

J. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated 

cathodic Protection NOT RE UIRED 

Vaulted --------------~----------------Non-Vaulted 

4. ~te(s} Inspected and Agency: 

5. Date(s} rested and Hethod: 

6. Chemical Name of Haterial in rank: 
WATER, sr~ALL QUANTITIES DF O!L,otLlOIED AciDS wiTH 
TOTAL PH OF 7-7.3. 

7. Describe !lOUr Tank Integrity Program and its results: 

VISUAL 

8. Describe an!l repair made to the tank since its installation and give the date(s) of 

the repair: NONE. 

1. Please .include a plot plan showing location of all t.snks And relevant buildings. 



• 

• •. . • '!' f'ANK INFOI'..!~lL TION FORM 

Check the appropriate bo~ for tank you are describing: 

0 A. Underground non-waste storage tank. 

0 B. Underground waste storage tank. 

0 C. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

rn E. Underground waste treatment tank. --CLARIFIER 

CLARIFIER-PLANT 1 
(lO) SOUTH SIDE 

l. 
Date 1942 (APPROX.) f'ank 450 GAL. 
Installed ------------ :Z.D. No. --------Capacity--------

X 
2. f'ype of tank: l!etal ----Fiberglass ----Concrete Other 

. 
3. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated 

Cathodic Protection NOT REQUIRED 

Vaulted -----------------~----------Non-Vaulted 

4. Date(s} Inspected and Agency: 

5. Date{s) Tested and Hethod: 

6. Chemical Name of Material in Tank: WATER & St1ALL QUANTITIES OF OIL 

7. Describe 51our Tank Integrity Program and .its results: 

VISUAL 

B. Describe any repair made to the tank since its .installation and give the date{s) of 

the repair: NONE 

9. Please include a plot plan showing location of all tanks and relevant buildings. 



. ' . ·. .... !' · .. !'ANX INFOT'..!~'\ TION FORM 

WASTE OIL--PLANT 2 
(11) 

• check the appropriate box £or tank ~ou are describing: 

0 A. Underground non-waste storage tank. 

m IJ. underground waste storage tltnk. 

0 c. Above ground non-waste storage tank. 

r:J D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

Date 
J. Installed 1954 (APPROX.) I2'ankD ..,

0 
,. i~· 1,500 GAL. • 

---------- .... , • -------- ... apac .. ::~ --------

2. !'ype of tank: 1-Setal ----Fiberglass---- Concrete __ x __ Ot:her 
. 

3. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated 

Cathodic Protection 

Vaulted --------------------~~----Non-Vaulted 

4. Date(s) Inspected and Agency: 

5. Date(s) Tested and Method: 

6. Chemical Name of Material in Tank: 

7. Describe your Tank Integrity Program and its results: VISUAL -

LIQUID LEVEL REMAINS CONSTANT OVER 48 HR. TEST PERIOD. INSPECTION 

FREQUENCY 90 DAYS. 

B. Describe any repair made to the tank since its installation and give the date(s} of 

the repair: NONE 

9. Please include a plot plan shoving location of all tanks ancf relevant buildings. 



... 

.. .. . ... . . . ·. 'rANK INFOT'J~'i TION FORM 

Check the appropriate box for tank you are describing: 

0 A. Underground non-waste storage Unk. 

[i] B. Underground waste storage tank. (DRY} 

0 c. Above ground non-waste storage tank. 

0 D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

HAZARDOUS WASTE SPILL 
CONTAINMENT TANK 

(12) 

Date 
l. Installed 

Tank 
1982 500 GAL. • 

---------- I.D. No.-------- Capacity--------

2. Type of tank: JJetal ----Fiberglass __ x __ Concrete---- Other 
. 

J. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated 

Cathodic Protection 
NONE REQUIRED 

Vaulted ---------------~-----------Non-Vaulted 

4. Date(s) Ir1spected and Agency: 

5. Date(s) Tested and Method: 

6. Chemical Name of Haterial in Tank: TANK IS DRY 

7. Describe your Tank Integrity Program and its results: VISUAL INSPECTION OF 

SURROUNDING CONTAINED AREA. THIS IS USED FOR SPILL CONTROL PURPOSES ONLY. 

B. Describe an!l repair made to the tank since its installation and give the date(s) of 

the repair: 
NONE REQUIRED 

9. Please include a plot plan showing location o£ all tanks And relevant buildings. 



--WASTE OIL---SALVAGE YARD 
(13) 

• ~· • ' 1: 

" 
Check the appropriate box for tank you are describing: 

0 A. Underground non-waste atorage tank. 

~ B. Underground waste storage tank. 

0 c. Above ground non-waste storage tank. 

£:] D. Above ground waste storage tank. 

0 E. Underground waste treatment tank. 

Date 
1. Installed 

2"ank 
1941 {APPROX.) 3 000 GAL 

--------- I.D. No. ------- Capacitg ' · 

2. f'!lpe of tank: J!etal ----Fiberglass---- Concrete ___ x_ Other 
. 

J. Protection Against Corrosion (Give material if applicable): 

Interior Lined 

Exterior Wrapped/Coated 

Cathodic Protection 
NOT REQUIRED 

Vaulted --------------~~----------Non-Vaulted 

4. Date(s) ItJspected and Agency: 

5. Date(s) Tested and Method: 

6. Chemical Name of Material in ~ank: WASTE OILS, WATER & GRINDINGS 

7. Describe your 2'ank Integrit!l Program and J.ts results: VISUAL--LIQUID LEVEL REMAINS 

CONSTANT OVER 48 HR. TEST PERIOD. INSPECTION FREQUENCY 90 DAYS. 

8. Describe an!l repair made to the tank since its installation and give the date(s) of 

the repair: NONE 

9. Please J.nclude a plot plan showing location of all tanks and relevant buildings. 
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TANK NUMBER 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17 

18. 

19. 

20. 

21. 

22. 

Cesspool 

REGISTRATION PROGRM1 

DESCRIPTION 

Kerosene Tank 

Stoddard Solvent Tank 

Gasoline (Regular) 

Gasoline (Unleaded) 

TEC Coolant Tank 

Clarifier 

Hydraulic Oil Waste Tank 

Clarifier 

Clarifier 

Waste Oil Tank-Plant 2 

Spill Containment Tank (Dry) 

Waste Oil Tank-Salvage Yard 

Hone Filter Fluid Pit 

Waste Catch Basin-Pump Room 

Chip Residue Sump-Salvage Yard 

Natco Chip Conveyor Pit 

Vapor Degreaser Pit 

Air Pollution Scrubber Sump-North 

Air Pollution Scrubber Sump-South 

Plating Department Pit 

Heat Treat Department Pit 

CAPACITY (GALLONS) 

450 

450 

450 

450 

3,000 

650 

1,015 

650 

450 

1,500 

1,000 

3,000 

50 

10 

1,000 

1,000 



TANK CAPACITY CONTENTS ~1ATERIAL OF INSTALL. CURRENT STATUS 
NUMBER (GALLONS) CONSTRUCTION DATE 

1 1,000 Domestic Sewage Bricklined 1941 * Closed 

2 450 Kerosene Metal-exterior coated 1942 * Removed 

3 450 Solvent-Stoddard Metal-exterior coated 1942 * Removed 

4 450 Gasoline-regular Metal-exterior coated 1942 * Removed 

5 450 Gasoline-unleaded Metal-exterior coated 1942 * Removed 

6 3,000 11 Coolcut 11 (coolant) Metal-exterior coated, 1965 Secondary 
by Union Oil Vaulted by concrete containment 

with air gap 

7 650 Water Concrete 1954 Exempt 

8 1,015 Hydraulic oil and Metal-exterior coated 1957 * 
Water 

9 450 Water., oi 1, diluted Concrete 1941 Exempt 
acids; Ph of 7-7.3 

10 450 Water and some oil Concrete 1942 Exempt 

11 1,500 Waste oil Concrete/Metal 1954 * Removed 

12 500 Tank is dry Fiberglass 1982 Exempt 

13 3,000 Waste oils, water Concrete/Metal 1941 * 
and grindings 
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Things to do ••• 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 
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Prompt Pick-up & Delwery 
I 

' I 
' 

i ~ i 

Manuals • Newsletters • Handouts • Announcements • 
Reports • .Booklets • Index Tabing • Slip Sheeting i• 
Chapterization • Collating • Duplexing • Folding 

1

• 

Stapling • Stuffing • Sealing • Labeling • Sorting ~ 
And h 1

1 'I muc more ... : : : 
V'Desktop Publishing II Copying [; : 

V'Off-set Pnntmg V'Malling Services I! 
' 

Compliments of • Sl Patrick's Copies • Great Results at Warehouse Prices! 1415 • 635 • 23971 !: 
! 

i. ·I 
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' ·~." 
.CHECI{ REQUEST 

PAY TO 

CALIFORNIA WATER RESOURCES CONTROL BOARD 

EXPLANATION (ON REMIT}ANCE ADVICE) 

Electrodynamics 
Diviaiqn~ 

DATE 10/23/84 

AMOUNT$ 20.00 

DELIVER CHECK TO: (CHECK ONE) 

RID REQUESTOR 0 PAYEE 

0 .(NAME! R. Slatterbeck 

(ik CAll EXT. 345 FOR PICKUP 

·NEEDED BY (DATE) ASAP 

Hazardous Substance Storage Statement Modification 

REMARKS (NOT ON REMITTANCE ADVICE) 

Fee.for registration of two additional tanks. 

I 
REOUESTED·B 

DISTRIBUTION 
DEPT. ACCOUNT JOB NUMBER AMOUNT 

I 

9821 95150 APPROVED B 

APPROVED BY 

·AUDIT BY ·· 

· .. 

01 )0 71S 1"7J) 



; ~.. > ,....~•OTE: ALL UNDERGROUND CONTAINERS MUST REGISTER EVEN IF STATE AND/OR LOCAL PERMITS ARE IN FORCE. 

I 'Owner' 
Name 1Corporahon lndovodual 01 Pubfoc Agcncvl 

SEE BELOW 
Slreet Addri!Ss 

II Facility 
FaeJ•r Name I Oealf!f /FCI~/Supennso< 

Bendix- Electrodynamics Division Ron Slatterbeck 
Slreet Addre .. . ~ Near..sl C.~s Slreet 

11600 Sherman Way Lankershim 
Oly 

l~' 
ZIP 

No. Hollywood Los Angeles 91605-5887 
l.laoLng Addo..ss ,~, 

·r~~ 
ZIP 

11600 Sherman Way No. Hollvwood 91605-5887 
Phone w/area cooe 

818 765-1010 
I Type 01 Bus.ness · 

0 o• Motor Vehicle Fuel Station [}:'X Other:· _Manufacturing 
Number 01 Ta'*s allhrs fae•hly I Rural Are., 

Only: 
r~hop ,~nge. 

: . 'Sed~. 
III 24 Hour Emergency Contact Person 
Days Name (lasl name lorsn and PhOne w/area code 

Slatterbeck Ron 818 765-1010 Slatterbeck, Ron 818 906-1301 
COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

'

Conlalner Humbe

1
r

9
11 !here rs no nurr:bcr ISS>9" Onf'l 

A. Do• Tank ~~2 Sump Oro lagoon. Pit or Pond D~ Other:-----------

B. Ma11ufacturer (if appropriate): N.A. Year of Mfg.: N.'A. .jc. Year Installed: 1945 0 Unknown 

D. Container Capacity: ~ gallons 0 Unknown I E. Container Repairs: ~ 01 None 0 02 Unknown 0 oJ Yes Year:----

F. Is Container currenlly used? ~ 01 Yes 0 02 No If No. year of last use: ____ .;...__ __________ 0 o3 Unknown 

G. Does the Container Store (Check One): [}:~)( Waste 0 02 Product 

H. Does lhe Container Store Motor Vehicle Fuel or Waste Oil? Do• Yes Ol» No II Yes. Check appropriate box(es): 
..... 

.. .. ·- , ..... : ;. .., .-.. .... : ~. . :-. ~. ~ . : . ~ . .· ., .. 
0 01 Unleaded 0 02 Regular 0 o3 Premium · 0 ~ Diesel · 0 os Waste Oil · 0 06 Other (List):_-_ .. _-_-__:..·_ .. _._.---'.:..._...,.-.......;. ____ _ 

V Container Construction 

A. Thickness of Primary Containment: 4 0 Gauge ~Inches Ocm 0 Unknown 

B. 0 01 Vaulted (located in an underground Vault.) ~ o2 Non-vaulted OoJ Unknown ·!.! ,. ~~ •. ·! .• ... !' . 

c. 0 o• Double Walled 0( 02 Single Walled 0 ro Lined Ooo Wrapped Oos Unknown 006 None 

0. 0 o• Carbon Steel 0 02 Stainless Steel 0 o3 Fiberglass 0 ~ Polyvinyl Chloride !los Concrete· 0 oo Aluminum 

0 o1 Steel Clad Doe Bronze 0 09 .Composite 0 10 Non-metallic 0 " Earthen Walls 

0 u Unknown 013 Other: 

E. 0 o1 Rubber Lined 0 02 Alkyd lining 0 o3 Epoxy lining 0 ~ Phenolic Lining 0 os Glass Lining 0 06 Clay Lining 

' 0 OM Unknown 0 0'1 Other: 
'-· ---. 

1-- "1ing 0 o.1 Cathodic Protection Ooo Unknown Kl os None 009 Other: 

-



.. t- .- .. 

y1· Piping 

A. Associated Piping: 0 or Above Ground D 02 Underground DoJ Vaulted NONE 
B. Underground Paping: Do• Gravity D o2 Pressure DoJ Suction Do• Unknown NONE 
C. Piping Repairs: Dor None Do2 Unknown D oJ Yes. Year of most recent repair: 

VII Leak Delecllon 

Do• Visual D 02 Stock Inventory D oJ Tale Drain D o- Vapor Snilf Wells D ~ Sensor Instrument 

D 06 Ground Water Monitoring Wells 0 01 Pressure Test KJ oe Internal Inspection D09 None 

D•oOther: --------------------------------------------------------------------------------------

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers 
II you checked yes to IV -H you are not reQuired to complete this section. · 

currenlly prnfouely 
sror~ Slor~ CAS • 111 known) 

Chtmlell Do NOI U~ Commetc•al Namt! !Usc aadohonal paper lor more rOO<T 

)Po• ~02 Low concentratirins (0-1500 PPM.Max) of chromic, 
Do• Do2 muriatic and hydrochloric acids in water 
Do• D02 reservoir of fume scrubber. 

Do• D02 

Do• D02 

DOl D02 

Do• Do2 

Do• Do2· 

Do• D02 ~'-. .. 

Do• Do2 

Do• D02 

Do• D02 •• .. '""t;·: 

Do• D02 

Is Container located on an Agricultural Farm? D o• Yes . K1 o2 No ... . . . 

IX IMPORTANT! Read instructions before signing: · · 

Signa lure: The form must be signed by 1) a pnncrpal executive officer all he level of vice-presrdenl or by an aulhorized representative. The represenlative 
must be responsible lor the overall operation of the facility where the tank(s) are located. 2) a general partner propnelor. or 3) a pnncrpal execuhve olfrcer. 
ranking elected ollicial or authorized representative of a public agency. · · · 
This form has been completed under the penally of perjury and. to the best of my knowledge. is true and correct. 

... 

Sog"'"""' Dare 
... 

Puntr.d Na~ J~.,. Vice-President & 
PtN)rlC 'Wiar(ta Cndf' 

G.W. Brucker ~~nano"" 
(.818) 765-1010 

·~-



. ._ ........... -·•·~· · ···--··""' "'""''•'"''•~u"" "'""""'' '''"'"''.;,'~" ~•c.• .. U" ~11"\IC AnUIVn LV"""L t-c.nMII:t Ant:. 11'1 t"UN'--1:• 

! 
I Owner 

Slrce1 Address l~y 

II Facility 
Fa cr~ly Name I Oealel if oreman/Su!)('l-.sor 

S11ee1 Address 1 Near"' Ctoss Sir"'-" 

c:.v I~ ZIP 

MaM>Q Aoor"s l~y lSI lie 
liP 

Phone .,/area code I Type o1 Bvsoness 

0 or Motor Vehicle Fuel Station 002 Other:· 

Number ol TankS II lhrS F ICj•ly I Rural Areas rownshop ~~noe ~~·on Only: 

. III 24 Hour Emergency Contact Person • ... .-. · 
···-····~ .. .. ~-:· .. ~·; ~.: • ... 

Days Name (laSI name lorsll and Phone w/area cOde M<J'IIS Name r•asl name l•slland Phone w.'arca COde 

COMPLETE THE FOLLOWING ON A SEPARATE FOAM FOR EACH CONTAINER 

IV Description 

A. Oor Tank ~xz Sump 0 ro Lagoon. Pit or Pond 004 Other: 
.J Conlolner Numb., ra '""'2~ no nu<T.I>ct ISSogn one• 

B. Mar:.uracturer (ir appropriate): N.A. Year or Mfg.: N.8. jc. Year Installed: 1945 0 Unknown 

D. Container Capacity: _iQ.Q gallons 0 Unknown J E. Container Repairs: ~ o• None 002 Unknown Dol Yes 'Year: 

F. Is Container currently used? ~o• Yes Ooz No II No. year or last use: Dol Unknown 

.. .. ,. . .·. 
G. Does the Container Store (Check One): no• Waste 0 02 Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Dor Yes ~02 No II Yes. Check appropriate box(es): 

0 o• Unleaded 0 02 Regular Doo Premium .Doo.Dieser D 05 Waste Oil D 06 Other (List): . - -

V Container Construction 

A. Thickness of Primary Containment: ~ D Gauge ~Inches Dcm 0 Unknown 

B. 0 o• Vaulted (located in an underground Vault.) . ~ oz Non-vaulted Dol Unknown . , ... . .. 

C. 0 o• Double Walled ~ oz Single Walled Do3 Lined D04 Wrapped 005 Unknown D06 None 

D. 0 o• Carbon Steel D 02 Stainless Steel 0 ol Fiberglass D 04 Polyvinyl Chloride ~ 05 Concrete D 06 Aluminum 

0 o1 Steel Clad Doe Bronze D 09 .Composite D •o Non-metallic 0 " Earthen Walls 

012 Unknown D ll Other: 

E. 0 or Rubber Lined D 02 Alkyd Lining Dol Epoxy Lining D 04 Phenolic Lining 0 os Glass Lining D 06 Clay Lining 

~o· Unlined Doe Unknown D09 Other: 

F. 0 or PolyeJhlene Wrap D 02 Vinyl Wrapping D oJ Cathodic Protection 004 Unknown ~05 None D09 Other: 



. ' 
~ 

. -.... 

VI Plpln'g 

A. Associated Piping· D o• Above Ground D 02 Underground DoJ VauUed NONE 
B. Underground Piping· Do• Gravity D o2 Pressure D oJ Suction Do• Unknown NONE 
C. Piping Repairs: Do• None Do2 Unknown D oJ Yes. Year of most recent repair: 

VII Leak Detection 

Do• Visual D 02 Stock Inventory D oJ Tile Drain D 04 Vapor Sniff Wells Do~ Sensor Instrument 

D 06 Ground Water Monitoring Wells D 01 Pressure Test KJ oa Internal Inspection D09 None 

D•oOther: ---------------------------------------------------------------------------------------

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers 
11 you checked yes to IV -H you are not required to complete this section. 

curr•nUy prnlouoly 
SIO<ed SlOt~ CAS • (II kno""'l 

CMmlcal Do NOI Use Comme<c"'' Na~ (Use add•l•onal l)aper lOt mOte roorr. 

,Po• '*02 Low concentrations (0-1500 PPM Max) of chromic, 
Do• D02 muriatic and hydrochloric acids in water 
Do• Do2 reservoir of fume scrubber. 
Do• D02 

Do• D02 

Do• D02 

Do• Do2 

Do• D02 

Do• D02 I .. 

Do• Do2 

Do• D02 

Do• D02 

Do• D02 

Is Container located on an Agricultural Farm? D o• Yes . Kl 02 No 

IX IMPORTANT! Read instructions before signing: ·· 

Signature: The lorm must be signed by n a principal executive ollicer at the level of vice·president or by an authorized represent~liv~. The representative 
must be responsible lor the overall opcratoon or the lac1hty where the tank(s) are located. 2) a general partner propnetor. or 3) a pnnc•pal execut•ve oll•cer. 
ranking elected olficiat or authorized representative or a public agency. 
This lorm has been completed under the penally or perjury and. to the besl or my knowledge. is true and correct. 

.... 
Sognal"e Dale 

... 
Punf"dNoti"'W' r~"' Vfce-Presfdent & 

Phonf! ... 'ar~a C0<1e 

IJ:.· ''"''G:w. Brucker r.ene~+-Mana :e .. (_818) 765-1010 
9 

I I I .. ·,.,_.··lloi•·ll•" ·.;1.o;• I I .._ 11.,1 \.LII'i"' 
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CHASE MANHATIAN BANK, N.A. 
SYRACUSE, NEW YORK 

Vendor No. August 27, 1984 

17275 
To 
The 
Order 
or 

Pay Exactly *130* Dollars And *00* 

California Water Resources 
Control ·Board 

THE BENDIX CORPORATION - ELECTRODYNAMICS DIVISION 

Remittance Advice 

Cents $130.00* 

Detach Before Cashing 
Voucher No. Invoice No. Groll Amount Discount Amt. Voucher No. Invoice No. Gross Amount Discount Amount 

8-2101 $130.00* 

Hazardous Su~stance Storage Stat~ment 

$130. OO* L 1 Total Discount A~ount Total Gross Amount !Total Nat Amount 
. ...J . $130.00* 

0132-231 REV. 1183 i: 
o''•' I ' 



ll't':dl V' '''-' '-""""V..,o••·•IOI •" ••VU'''" "V' 1 " "V' 1 "' 1 "'"" -• ' 0 ' 1'-"···- I""W '"--• •-tt·-•-· 

• , r.40TE: All !JNDERqROUND CONTAINERS MUST REGISTER EVEN IF STATE AND/OR LOCAL PERMITS ARE IN FORCE. 

I Owner 

SEE BELOW 

II Faclllly 
Facd~y Name 

Bendix - Electrod namics Division 

11600 Sherman wa· 

N. Hall wood 

11600 Sherman Wa 
P'honc w 'area cOde TyoeOIB~s 

(818} 765-1010 Do• Molor Vehicle Fuel Station ~02 Olher:'-.Manufae-t-uR-ngf----

Nurnl><.'f or Tanks "''~" Faco~orv Rural Areas Ta-shoc> 

Only: 

III 24 Hour Emergency Contact Person 
Oavs NaiTtc (last name hrSII and PhOne rN 1 ar~a COde 

Slatterbeck 

Ra"9" 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A.'/? or Tank Oo2 Sump 0 ro lagoon. Pil or Pond Do• Olher: 
·I Conlal,..r 2mber 111 lhc<~ •• no nuor~r aSS-Q" "'"" 

8. Man,ufaclurer (if appropriate): -liW(._ Year of Mig: --1-941 .j C. Year Installed: 1942 0 Unknown 

D. Conlainer Capacity: lli_ gallons 0 Unknown l E. Conlainer Repairs: O:o, None Oo2 Unknown OoJ Yes Year: 

F. Is Container currenrty used? ~.Yes Oo2 No II No. year of last use: OoJ Unknown 

G. Does the Conlaincr Srorc (Check One): Do• Waste Ill o~ Producl 

H. Does the Container Store Motor Vehicle Fuel or Wasle Oil? Do• Yes Ill o2 No II Yes. Check appropriate box(es): 

0 or Unleaded 0 02 Regular 0 oJ Premium a~ Diesel 0 05 Waste Oil 0 06 Other (list): 

V Container Construction 

A. Thickness of Primary Containment: 0 Gauge 0 Inches 0 em )p Unknown 

8. 0 01 Vaulted (Located in an underground Vault.) 00 o2 Non-vaulted OoJ Unknown 

C. 0 o• Double Walled Ql o2 Single Walled OoJlined o~ Wrapped Do~ Unknown 006 None 

D. [jo1 Carbon Steel 0 02 Stainless Steel 0 oJ Fiberglass 0 o• Polyvinyl Chloride 0 05 Concrete 0 06 Aluminum 

0 01 Steel Clad Ooa Bronze 0 09 Composite 0 ro Non-metallic 0 '' Earthen Walls 

012 Unknown 0 'J Other: 

E. 0 01 Rubber Lined 0 02 Alkyd Lining 0 oJ Epoxy Lining 0 ~ Phenolic lining 0 05 Glass Lining 0 06 Clay lining 

On• Unlined 00 1'6 Unknown Om Other: 

F. 0111 Polyethlene Wrap 0 02 Vinyl Wrapping 0 "' Cathodic Protection t::lo• Unknown o,., None 0 '"' Other: ___ 



~ . .... . , 
~· 

VI Piping 

A Associated Piprng: O:V• Above Ground Q:01 Underground Dol Vaulted 

B. Underground P1ping: Do• Gravity D 01 Pressure XJ 03 Suction Do~ Unknown 

C. P1ping Repairs: ~·None Do1 Unknown D oJ Yes. Year or most recent repair: 

VII Leak Delecllon 

Do• Visual ~ Stock Inventory D oJ Tile Drain D ~ Vapor Snill Wells · D os Sensor Instrument 

D 06 Ground Water Monitoring Wells Do, Pressure Test D oe Internal Inspection Doo None 

D•oOiher. ------------------------------------------------------------------------------------------

VIII Chemical Composlllon of Materials Currently or Previously Stored In Underground Containers 
11 ou checked yes to IV -H you are not required to complelc this section. 

currently pnvlouoly 
CAS I 111 •nowot lUOied SIOfed 

~01 ~01 HYDROCARBON BLEND - 6 
Do• Do1 

Do• Doz 

Do• D01 

Do• Do2 

Do• D01 

Do• Do1 

oo. 001 

Dor Doz 

Do1 D01 

Do• D01 

Do• Doz 

Do• D01 

Is Container located on an Agricultural Farm? D o• Yes ~o1 No 

IX IMPORTANT! Read instructions belore signing: 

Signature: The lorm musl be signed by 1) a principal e~eculive ollicer allhe level ol vice-president or by an authorized represenlalive. The represenlalive 
must be ~espons•ble lor lhe overall operation ollhe lacihly where lhe lank(s) are located 2) a general partner proprietor. or 3) a princ1pal executive olhcer. 
ranking efcclcd olhci;JI or authorized represenlalive of a publ•c agency 
Th•s lorm has been complelcd under !he penally of perjury and. lo the best or my knowledge. Is true and correcl. 

Sognalure D••e 

Ptnro N•""' r·~ 
Pnont- .,., 1 atta cOdP. 

G.W. Brucker Vice-President& (818) 765-1010 f" --,1 .M:>..n-,nn."' 
-~ ·- - ·-:;J~ 

- ,... -• -- ... _. t""•-• .... ..,,.,.,,.. .. c~~n.,,,..o,~ l""'_nnlrnl Rn~rti P n Anv 1 nn c:.~,..r:~.mDnln rA Qc;Rn1 .n 1 nn 



. . I .. ' 

N.ghls Name troasl name lwsrr lnd PhOne wlatca COde 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A. O:or Tank 007 Sump 0 oJ Lagoon. Pit or Pond 004 Other. 
· ., ConloiMr Humbt~l n rhcrc rs no n.11r.bct IS59' oncr 

B. Maflufacturer (if appropriate): UtH~ Year of Mfg.: ] 9~] ., C. Year Installed: 1942 0 Unknown 

D. Container Capacity: ___4.50 gallons 0 Unknown I E. Container Repairs: q:or None Oo1 Unknown OOJ Yes Year: 

F. Is Container currenlly used? «lor Yes 001 No II No. year of last use: OoJ Unknown 

G. Does the Container Store (Check One): Oor Waste ()) 07 Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Oo1 Yes ll 01 No If Yes. Check appropriate box(es): 

0 01 Unleaded o o2 Regular OoJ Premium 004 Diesel 0 v.. Waste Oil 0 oo Other (List): 

V Container Construction 

A. Thickness of Primary Confainmenl: 0 Gauge 0 Inches Ocm q;Unknown 

B. 0 or Vaulled (Located in an underground Vault.) ~)(1 Non-vaulted Dol Unknown 

C. 0 or Double Walled 0:01 Single Walled OOJ Lined 004 Wrapped 0 v.. Unknown Ooo None 

. 
D. Kl or Carbon Steel 0 o1 Stainless Steel 0 OJ Fiberglass 0 04 Polyvinyl Chloride 0 os Concrete o· 06 Aluminum 

0 o1 Steel Clad 0 oe Bronze 0 09 Composite 0 10 Non-metallic 0 11 Earthen Walls 

011 Unknown 0 IJ Other: 

E. 0 o1 Rubber lined 0 01 Alkyd Lining 0 oJ Epoxy Lining 0 04 Phenolic Lining 0 os Glass Lin~ng 0 06 Clay Lining 

Ott• Unlined Cll oe Unknown 009 Other: 

. 
F 0 '" Potyclhlene Wrap 0 01 Vinyl Wrapping 0 OJ Cathodic PIOieclion ~~~o~ Unknown Ow.. None 0"" Other: 



' .. 
VI Piping 

A. Associated Piping· ~ n• Above Ground ~ Underground OcJ Vaulled 

8 Underground Piping On• Gravity 0 n1 Pressure Wol Suction 01>4 Unknown 

C. Piping Repairs: Do• None On~ Unknown Dol Yes. Year ol most recent repair: 

VII Leak Delecllon 

Do• Visual KJ 02 Stock Inventory 0 ol Tile Drain 0 1>4 Vapor Snill Wells · 0 os Sensor Instrument 

0 015 Ground Waler Monitoring Wells Oo1 Pressure Tesl 0 oe lnlernal lnspeclion 009 None 

D •o Other. 

VIII Chemical ComposiUon of Malerlals Currently or Previously Slored In Underground Conrafner.s 
II you checked yes lo IV -H you are not required lo complete this section. 

cuntntfr prt'llowlr 
Slor~ sror~ CAS I 111 .,..,.,.,, 

£Xo• cxw NAPTHENIC , PARAFFINIC HYDROCARBON 
Do• Ow 

Do• Do:.o 

Do• Ow 

Do• 002 

Do• Ow 

Do• Ow 

Do• Ow 

Do• Oo:.o 

Do• 002 

'I' I 

Do• Ow 

Do• Dill • • I .•: • r , • •' J ·• 

Do• 002 

Is Container located on an Agricullural Farm? 0 o• Yes IX!~~~ No 

IX IMPORTANT! Read instructions belore signing: 

-·--

Slgnalur~: The lotm musl be signed by 1 1 a principal execulivc ollicP.r althe level or v•cc-presidenl or by an aulhor.ized represenl~tiv~. The represenl~live 
must be responsible lor the overall operation of the lacihly where the lank(s) are located. 21 a general partner propnelor. or 3) a pr•nc•pal execu!•ve olhcer. 
ranking elecled ollicial or aulhorized representalive or a public agency 
This form has been completed under the penally of perjury and. lo lhe besl of my knowledge. Is lrue and COitecl. 

SoQ..alur~ D••~ 

rt•llrtf Nit•,.. rli ce ~~e~~ dent & 
""""" WIII'U Cf"lP 

G.W. BRUCKER 
ien~ra L=maaPr (818) 765-1010 



,-·- ... 
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.. 

Oars Name 11u1 name lwSII and Phone wlaru cOde 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A. ~or.Tank 007 Sump 0 03 Lagoon. Pit or Pond Do• Other: 
·I ConlllrMr N-ber 11 lht.:c rs no nurr.bcr ass.Q'• """' 

B. Mal"!.ufacfurer (if appropriale): um~ Year of Mig.: 1941 ., C. Year lnslalred: !942 0 Unknown 

D. Container Capacity: ___i§Q gallons 0 Unknown I E. Container Repairs: qor None o~ Unknown OoJ Yes Year: 

F. Is Conlainer currenlly used? ~·Yes 001 No II No. year or last use: OoJ Unknown 

G. Does the Conlainer Store (Check One): Do• Waste OO~z Product 

H. Does the Container Slore Molar Vehicle Fuel or Waste Oil? l]or Yes Ooz No II Yes. Check appropriate box(es): 

0 or Unleaded ~~Regular 0 03 Premium 004 Diesel 0 0!> Waste Oil 0 OG Other (List): 

V Container Construction 

A Thickness of Primary Containment: 0 Gauge 0 Inches 0 em ){J Unknown . 
B. 0 or Vaulted (Located in an underground Vault.) W 07 Non-vaulted OoJ Unknown 

C. 0 or Double Walled a! 01 Single Walled OoJ Lined 004 Wrapped 0 0!> Unknown DOG None 

D. £1:o, Carbon Steel 0 07 Stainless Steel 0 oJ Fiberglass 0 04 Polyvinyl Chloride 0 0!> Concrete o· 06 Aluminum 

0 o1 Steel Clad Doe Bronze 0 O'l Composite 0 •o Non-metallic 0 '' Earthen Walls 

0 rz Unknown 0 rJ Other: 

E 0 o• Rubber Lined 0 01 Alkyd Lining 0 oJ Epoxy Lining 0 04 Phenolic Lining 0 0!> Glass un:ng 0 06 Clay Lining 

On• Unlined ~Unknown 00'l0ther: 

. 
F 0 "' Polyelhlene Wrap 0 01 Vinyl Wrapping 0 ro Cathodic Prolection Oiw Unknown o~ None 0119 Other: ---· 



VI Piping 

A Associated Piping· t:Xm Above Ground Ill o~ Underground OoJ Vaulted 

8. Underground Ptping: Om Gravity 0 o~ Pressure O:OJ Suction D.,. Unknown 

C. Piping Repairs: llo• None Do~ Unknown 0 OJ Yes. Year of most recent repair: -----

VII Leak Oelecllon 

Do• Visual 0:01 Stock Inventory 0 oJ Tile Drain D a. Vapor Snirt Wells · 0 0!> Sensor Instrument 

0 06 Ground Water Monitoring Wells Do, Pressure Test 0 oe Internal Inspection 009 None 

D•oOiher: ______ _.------------------------~----------------------------------------------------

VIII Chemical Composlllon of Materials Currently or Previously Stored In Underground Containers 
II you checked yes to JV -H you are not required to complete this section. 

eurrm,. ,. . .,_., 
SIOiftJ llorftJ CAS I (II .,.,..., 

Do• Do:> 

Do• Oo1 

Do• 001 

Do• 001 

001 001 

Dill D01 

Do• 001 

Do• 001 

Do• Ow 

Do• 001 

o o• I • 

Do• 001 

Do• 001 f : •.• ,J .... 

Do• 002 

Is Container located on an Agricullurat Farm? 0 o• Yes £Xo~ No 

IX IMPORTANTI Read instructions before signing: 

Signature: The lorm must be signed by n a principal executive ollicer at the level or vice-president 01 by an aulhOI_ized represent~tiv~. The representative 
must be responsible lor the overall operat•on or the lac•My where the tank(s) are located. 2) a general partner propnetor. 01 3) a pnnctpal executive olhcer. 
ranking elected ollicial 01 aulhOiized representative or a public agency. 
This lorm has been completed under the penally or perjury and. to the best or my knowledge. is true and correct. 

s.ona•"e ()all! 

ra.,..('f'tN-''",. I"~Vice-~fe~ident & 
rt...,...,..,,.,~,.c~ 

G. w. BRUCKER Genera 1anader {818) 765-1010 



. . , ... 

D•rs Name (Ia!! name rwsu 1nd Pttone wl••e• code 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Descrlpllon 

A ~·.Tank 007 Sump 0 ro Lagoon. Pil or Pond Do.~ Olher. 
' I eo .... ,,., Humt..r; lhc<C IS no """'""' .IS$9' ont'l 

B. Maf!ulacluret (if approptiate): UNK Year of Mfg.: 19~1 . I C. Year Installed: 19!12 0 Unknown 

D. Conlainer Capacity: 450 gallons 0 Unknown J E. Container Repairs: §{! o• None Do: Unknown Oro Yes Year: 

F. Is Conlainer currenlly used? Uo• Yes 002 No II No. year of lasl use: Dol Unknown 

G. Does the Container Slore (Check One): Do• Wasle Q;oz Product 

H. Does the Container Slore Molor Vehicle Fuel or Waste Oil? Q.o• Yes Ooz No If Yes. Check appropriate box(es): 
, 

r:K,, Unleaded Do: Regular OOJ Premium Do.~ Diesel 0 0!> Waste Oil D oa Other (List): 

V Container Conslrucllon 

A Thickness ol Primary Containment: 0 Gauge D Inches Ocm §()Unknown . 
B. 0 o• Vaulted (localed in an underground Vaull.} Q:o: Non-vaulled Dol Unknown 

C. D o• Double Walled ~z Single Walled OOJ Lined Do.~ Wrapped 0 0!> Unknown 006 None 

D. lXI o• Carbon Sleel 0 02 Slainless Sleel 0 ro Fiberglass 0 o.~ Polyvinyl Chloride 0 os Concrele o· 06 Aluminum 

D o1 Sleel Clad Doe Bronze D 09 Composite D •o Non-metallic 0 11 Earthen Walls 

012 Unknown 0 •J Other: 

E. 0 o• Rubber Lined 0 a: Alkyd Lining 0 o3 Epoxy Lining 0 o.~ Phenolic Lining 0 OS Glass un:ng 0 06 Clay Lining 

011• Unlined Qoe Unknown 009 Other. . 
. 

F 0 "' POiyethlene Wrap 0 a: Virlyl Wrapping 0 ro Cathodic P10tection ~1)4 Unknown 00!> None 0"" Olher: 

-



r-- . 

VI Piping 

A Associated Piprng: ex Ul Above Ground fR 01 Underground Dol Vaul!ed 

8. Underground Prping: Oo1 Gravity 0 oz Pressure qoJ Suction o~ Unknown 

C. Piping Repairs: ao1 None Ooz Unknown 0 OJ Yes. Year or most recent repair: 

VII Leak Detecllon 

Oor Visual O:o1 Stock Inventory 0 oJ Tile Drain 0 ~ Vapor Snill Wells · 0 0!1 Sensor Instrument 

0 06 Ground Water Monitoring Wells 0 01 Pressure Test 0 oe Internal Inspection 009 None 

Oro Other: 

VIII Chemical Composlllon of Malerlals Currently or Previously Slored In Underground Conlalners 
11 you checked yes to IV -H you are not required to complete this section. 

wrren•J pttviCKJtiJ 
5101ed SIO!ed CAS I 111 lnownl 

Oo1 001 

Oo1 001 

Oor 001 

Oor 001 

Oo1 001 

Oor Ooz 

Oo1 001 

Oor 001 

Oor Ooz 

Oo1 Ooz 

Oor Ooz 

Oo1 001 

Oor Ooz 

Is Container located on an Agricultural Farm? 0 01 Yes ~No 

IX IMPORTANT! Read instructions belore signing: 

Signature: The lorm must be signed by t I a principar executive olticer allhe lever or vice-presidenl or by an authorized representative. The represenrative 
must be rcspons1ble lor the overall operalion or the lacillly where the tank(s) are located 2) a general partner proprietor, or 3) a principal executive othcer. 
ranking erected olhcial or authorized representalive or a public agency. 
Thrs rorm has been cornprered under the penally or perjury and. to the besl of my knowledge. Is true and cOI'recr. 

Sog"'"lure 0~10 

Prnt'll N•mr I , .... X,i ce-~re~~ dent & 
rl"lelM .,, area cOde 

G. W. Brucker (818) 765-1010 l~PnPr;~ l;~n;~npr 

''-- · ·~-. ·• " "~·~~~o c: ... ,. .. ,.,., C::l~t<>rru>nt ~~~IP W-'IIN RP.sources CC\nlrol Board. P 0 Bo• lClD Sacramento. CA 95801·01 DO 

• 



O.tys N~mc (la11 name l•sll lnd Pl>one w/ 1re1 cOde 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Descrlpllon 

A O'cr.Tank 001 Sump 0 ro lagoon, Pil or Pond 004 Olher: 
., ConiiiMr Nu~t..r 11 lho.~c rs no nurr.bcf nsq> ""'" 

B. Man.ufaclurer (if appropriate): !.!oknown Year of Mfg.: 1965 .1 C. Year Installed: 1965 0 Unknown 

D. Container Capacity: bJllW gallons 0 Unknown I E. Conlainer Repairs: KJ o• None Ow Unknown Oro Yes Year: 

F. Is Conlainer currently used? die, Yes Oo1 No II No, year of lasl use: Oro Unknown 

G. Does lhe Container Store (Check One): Do• Waste Q{ o1 Producl 

H. Does lhe Conlainer Slore Moler Vehicle Fuel or Waste Oil? Ulo• Yes 001 No II Yes. Check appropriale box(es): 

0 o• Unleaded 0 01 Regular 003 Premium 004 Diesel o~Waste Oil 0 os Other (Lisl): 

V Container Conslrucllon 

A. Thickness of Primary Conlainment: 25 0 Gauge l)llnches Ocm 0 Unknown 

B. C}:o• Vaulled (Localed In an underground Vault.) 0 01 Non-vaulled OoJ Unknown 

C. 0 o• Double Walled £X 01 Single Walled 003 Lined 0 ·04 Wrapped o~ Unknown 006 None 

. 
D. d(oo Carbon Sleel 0 01 Slainless Sleel 0 03 Fiberglass 0 ~W Polyvinyl Chloride o~ Concrele o· 06 Aluminum 

0 o1 Sleel Clad Doe Bronze 0 oo Composile 0 •o Non·melallic 0 " Earlhcn Walls 

011 Unknown 0 IJ Olher: 

E. 0 oo Rubber Lined 0 01 Alkyd lining 0 oJ Epoxy lining 0 04 Phenolic Lining 0 ~ Glass Un:ng 0 06 Clay lining 

KXo• Unlined Doe Unknown Ooo Olher. 

. . 
F 0 o• Polyclhlcn~ Wrap 0 01 Vinyl Wrapping 0 o1 Calhodic Proleclion 004 Unknown ~a. None 0-0iher: 



VI Piping 

A. ASSOCiated P1p1ng: 00 o• Above Ground D 01 Underground DoJ Vaufled 

8. Underground P1ptng: Do• Gravity D 01 Pressure D o:J Suction D~ Unknown 

C. P•ping Repairs: Do• None Oo2 Unknown RJol Yes. Year ol most recent repair: 1981 

VII Leak Oelecllon 

K:Jo• Visual D 01 Stock Inventory D oJ Tile Drain 0 ~ Vapor Snill Wells · D D"> Sensor Instrument 

D 06 Ground Water Monitoring Wells D 01 Pressure Test Doe Internal Inspection D09 None 

D•oOther. ------~----------------------------------------------------------------------------------

VIII Chemical Composition of Materials Currently or Previously Slored In Underground Containers 
II au checked yes to IV ·H you are not required to complete this section. 

curre111r ,..w~ouorr 
SIOI~ siOied CAS I Ill knowrtl 

Do• D01 

Do• D01 

Do• D01 

Do• D01 

Do• D01 

Do• D01 

Do• D01 

Do• D01 

Do• D02 

Do• D02 

Do• D02 

Do• D01 . ' 

Do• D01 

Is Container located on an Agricullural Farm? D o• Yes ~01 No 

IX IMPORTANT! Read instructions belore signing: 

Signature: The lorm must be signed by 1l a principal executive ollicer al lhe level ol vice·prcsidenl or by an authorized representative. The represenlalive 
musr be respons•ble lor lhe overall operation ollhe lacihly where the tank(s) are located. 2) a general pallncr propnelor. or 3) a principal executive olhcer. 
ranking elected olhCial or authorized representative or a public agency 
This lorm has been compleled under lhe penally ol perjury and. Ia lhe best or my knowledge. is !rue and COfrecl. 

Sqlalure D••o 

Proni~Namt' _r~"' Pl>ont! w1111ea COdi> 

G.E. Brucker 1,ice-~~e~ident & (818) 765-1010 :l'lnl'lr_Ll l;:~n::~nPr -
- ~ ~-·-~-- "'•·•~n C::o"""""nt ~~~'" W"'"' RP~nllfrl'S Cr.nltnl floart1 PD Row JOO S::~rramt>nlo CA 95801-0JOO 



Oars· Name t'•" nama lwsll •nd Phone wl•rea CO<Ie Ml}hls Name ttasl Nmo lwsll end Phone w: .,c. CO<Ie 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Oescrlpllon 

A. £1:~ Tank Do: Sump 0 OJ lagoon, Pit or Pond 0 04 Other. 
·I CO<ti•IMr 8"' IH ll>i•c rs no "'""bet .155'9" onc1 

B. Maf!.ufacturer (if appropriate): Unknown Year of Mfg.: 1957 ·I C. Year Installed: 1957 0 Unknown 

D. Container Capacity: 1015 gallons 0 Unknown I E. Container Repai~H:R.Y~b~~ Do: Unknown OoJ Yes Year: 1969 

F. Is Container currently used? rl§ o• Yes Do: No If No. year of last use: OoJ Unknown 

G. Does the Container Store (Check One): ~~Waste Do2 Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? di o1 Yes 002 No If Yes. Check appropriate box(es): 

0 o• Unleaded Oo2 Regula; Dol Premium 01>4 Diesel 0 os Waste Oil d'os Other (list): HYDB8ULIC OIL&W8IEB 

V Conlalner Conslrucllon 

A. Thickness of Primary Containment: .25 0 Gauge eX Inches Ocm 0 Unknown . 
B. 0 o• Vaulled (located In an underground Vaull.) (j.o2 Non-vaulled OoJ Unknown 

C. 0 ot Double Walled d"w Single Walled Dol lined 01>4 Wrapped ODS Unknown 006 None 

. 
D. IXJ o• Carbon Steel 0 a: Stainless Steel 0 OJ Fiberglass 0 o.~ Polyvinyl Chloride 0 DS Concrete o· 06 Aluminum 

0 o1 Steel Clad Doe Bronze 0 09 Composite 0 •o Non-metallic 0 11 Earthen Walls 

012 Unknown 0 IJ Other: 

E. 0 o1 Rubber lined 0 a: Alkyd lining 0 oJ Epoxy lining 0 o.~ Phenolic lining 0 os Glass lhng. 0 1)6 Clay lining 

Do• Unlined £:Xor~ Unknown 009 Other: 

. . 
F 0 uo Polyethlene Wrap Ow Vinyl Wrapping 0 OJ Cathodic Protection Do.~ Unknown On-. None ~~"~Other: G9A=tH 



'· 
VI Piping 

A Associated P1p1ng· 0 u1 Above Ground W w Underground Dol Vaulled 

8 Underground P1ping: ro o• Gravity Ow Pressure Oro Suction 00.1 Unknown 

c. Piping Repairs: lglo• None Oo1 Unknown 0 ro Yes. Year ol most recent repair: 

VII Leak Detecllon 

Do• Visual 0 01 Stock Inventory 0 ol Tile Drain 0 0.1 Vapor Snill Wells · 0 ~ Sensor Instrument 

CO 06 Ground Water Monitoring Wells 0 o1 Pressure Test 0 oe Internal Inspection 009 None 

D•oOlher. ------~------------------------------------------------------------------------------
VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers 

II you checked yes to IV ·H you are not required to complete this section. 

currtnlly p<twlouoty 
SIOied SIOied CAS r 111 knownl 

Do• Ow 

Do• 001 

Do• 001 

Dot Ooz 

Dot Doz 

Do• Ow 

Do• Ow 

Do• Ow 

Do• Ow 

Do• Ooz 

Do• 001 

Do• 001 • I .; 

Do• 001 

Is Container located on an Agricullurat Farm? 0 o• Yes Q:01 No 

IX IMPORTANT! Read instructions before signing: 

Signature: The lorm must be signed by II a principal executive ollicer allhe level of vice-president 01 by an authorized representative. The representative 
must be responsible lor the overall operahoo otthe lacihly where the tank{S) are located 2) a gene• a! partner propnetor. or 3) a princapal executive officer. 
ranking elected oll•c•al or aultaorized represenlahve of a public agency 
This lorm has been completed under the penally ol perjury and. lo the best of my knowledge. Is true and correct. 

SQn:llur~ o~re 

PrlfllcdNamP r"' ~!ce-President & 
r~ wlare., C:odf! 

G. w. Brucker •nPrr~l -M.:~nr~nPr (818) 765-1010 

•••.••.••• '·-- ......... c: ..... ~, ..... ,. .. ~'"'~"" C:l:.l<>mt>nl C:I,.IP W:ll<>r Rt>~OIIICI'S Ctlnlrol An;~rrf p D Bm l no Sar.ramf'nlo. CA 95801 ·OJ 00 



--~' ·-". -- ··-· -

D~rt Name (lUI 1\.11118 I•SIIInd Phone 'ft/1101 COde 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A~. Tank 002 Sump 0 03 Lagoon. Pit or Pond 0114 Other: 
.J ConloiMr Numto.r ewll•c"' no n...-.t>cr ass.gn onc1 

B. Ma11ulacturer (if appropriate): tL8. Year of Mfg.: N A .J C. Year Installed: 195g, 0 Unknown 

D. Container Capacity: 1 , SOQgallons 0 Unknown I E. Container Repairs:~ o• None o~ Unknown 003 Yes Year: 

F. Is Container currently used? tlo• Yes Ooz No If No, year of last use: OoJ Unknown 

G. Does the Container Store (Check One): £Xo• Waste 002 Producl 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? ~o· Yes 002 No If Yes. Check appropriate box(es): 

' 
0 o• Unleaded 002 Regular 003 Premium 0114 Diesel W~Wasle Oil 0 06 Other (List): 

V Container Conslruclfon 

A. Thickness of Primary Containment: 4 0 Gauge [},(Inches Ocm 0 Unknown 

B. 0 o• Vaulted (located ·in an underground Vault.) ~ Non-vaulted Oo1 Unknown 

C. 0 o• Double Walled 0 02 Single Walled 003lined 0114 Wrapped ~Unknown 006 None 

D. 0 "' Carbon Steel 0 02 Stainless Sleet 0 03 Fiberglass 0 114 Polyvinyl Chloride ~o~ Concrete 0 o; Aluminum 

0 o1 Steel Clad Doe Bronze 0 09 Composite 0 eo Non-metallic 0 •• Earthen Walls 

012 Unknown On Other: 

E 0 u• Rubber Lined 0 02 Alkyd lining 0 oJ Epoxy lining 0 04 Phenolic lining 0 ~ Glass lining 0 06 Clay Lining 

Ou• Unlined ~Unknown 009 Other: 

. 
F 0 o• Polyethlene Wrap 0 ol V1nyl Wrapping 0 oJ Cathodic Protection Do• Unknown ~~~None Ow Other: 



.. VI ~!ping 

A. Assocrated Piping: D o• Above Ground ~ Underground Dol Vaulled 

8. Underground Prping: Q'!JX Gravity D 02 Pressure DOJ Suction Da- Unknown 

c. Piping Repairs: ~·None D~ Unknown DOJ Yes. Year ol most recenr repair: 

VII Leak Delecllon 

Do• Visual 0 02 Stock Inventory D OJ Tile Drain D co Vapor Sniff Wells D 0$ Sensor lnslrument 

~ Ground Water Monitoring Wells Dor Pressure Test 0 oe Internal Inspection Ooo None 

D •o Other: 

VIII Chemical Composition of Materials Currently or Previously Stored fn Underground Containers 
II ou checked yes ro IV -H you are nor required lo complele this seer ion. 

Cllomlc:al Do Not u~ Comm~c~;~r N~- CUSe a<~<~ohonal papeo lor mooe roomr eurrtndr prtrioutiJ 
Slored 510fed CAS 1111 knownl 

Do• Doz 

Dot Doz 

Do• Doz 

Do• Doz 

Do• Doz 

Do• Doz 

Do• Doz 

Do• Doz 

Do• Doz 

Dot Doz 

Do• Ooz 

Dot Doz 

Do• Doz 

Is Container located on an Agricullural Farm? 0 o• Yes 

IX IMPORTANT! Read instructions belore signing: 

Signs lure: The lorm must be signed by I) a principal executive ollicer al lhe level of Yice·prcsident or by an authorized representative The represenlahve 
musr be respons•ble lor lhe overall operation ollhe lacihty where lhe tank(s) are located 2) a general parlner propnelor. or 3) a principal execurive olhcer. 
ranking elecred olhc•al or authorized representalive or a pubhc agency 
This form has been complelcd under the penally of perjury and. lo lhe best of my knowledge. Is !rue and correct. 

5og"''h•e Date 

Ptonlcd Na,... J''"'v. rhOnP. w/~ru code 

G.W. Brucker ~~ 1ce~fresident & (818) 765-1010 ienera Manaaer 

' '· · '•- ---"'-· ·• c: .... rr.,,., . ., <:'"'~"" C:'"'"mPnt !;l~IP WaJpr Resources Cnnlrol 8oarc1 P 0 Bo• 100 Sac:ramenlo. CA 95801 ·OJ 00 



.. 

01ys· N3mtl (lUI Nme lotSII lnd PhOM w/ltel CCXJe 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A. Do• Tank ~Sump D 01 lagoon, Pit or Pond D G4 Other: 
, I CofiiMMr Hum~~~ lnt.•c os no noor.I>Cf nsq> onc1 

B. Mal'!ufacturer (if appropriate): N Cl Year of Mig.: ~I.A. . I C. Year Installed: 1941 0 Unknown 

D. Container Capacity: ...3.....0..QOgatrons D Unknown _I E. Container Repairs: Clo• None D02 Unknown D01 Yes Year: 

F. Is Container currently used? ~o• Yes D02 No If No. year of last use: Dol Unknown 

G. Does the Container Store (Check One): O:o1 Waste Ooz Product 

H. Does lhe Container Store Motor Vehicle Fuel or Waste Oil? Do• Yes Doz No II Yes. Check appropriate box(es): 

' 
0 o• Unleaded 002 Regular 001 Premium 0G4 Diesel O~Waste Oil 0 06 Other (list): 

V Container Construction 

A. Thickness of Primary Containment: 4 0 Gauge IXJinches Dcm D Unknown 

B. D o• Vaulted (located In an underground Vault.) ~ 02 Non-vautred Oro Unknown 

C. 0 o• Double Walled ~ oz Single Walled 001 Lined Do. Wrapped o~ Unknown 006 None 

D. D '" Carbon Steel 0 02 Stainless Steel 0 o1 Fiberglass 0 oo Polyvinyl Chloride ~Concrete o· 06 Aluminum 

0 o1 Steel Clad Doe Bronze 0 09 Composite 0 •o Non-metallic 0 11 Earthen Walls 

Ou Unknown 0 u Other: 

E. 0 u• Rubber lined 0 02 Alkyd Lining 0 01 Epoxy Lining 0 oo Phenolic Lining 0 ~ Gtass Lining 0 06 Clay linmg 

~·Unlined Doe Unknown 009 Other: 

F 0 o• Polyethlene Wrap 0 01 V1nyl Wr~pping 0 o1 Cathodic Protection Do. Unknown 000!> None Ow Other: 



.. -~~----···· --·-------

VI Piping 

A Associate~.! P1pmy· D o• Above Ground D 111 Underground DoJ Vaulled 
NONE 

8. Underground P1ping: Do• Gravily D oz Pressure D 0:1 Suction Do{ Unknown 
NONE 

c. Piping Repairs: Do• None D02 Unknown D OJ Yes. Year of most recent repair: 

VII Leak Detection 

Do• Visual D 02 Stock Inventory D oJ Tile Drain D 0o1 Vapor Snifl Wells · D CY.. Sensor Instrument 

~ 011 Ground Water Monitoring Wells Dor Pressure Tesl Doe Infernal lnspeclion D09 None 

D•oOther: ------~------------------------------------------------------------------------------

VIII Chemical Composition of Materials Currenl/y or Previously Stored In Underground Containers 
II ou checked yes lo IV -H you are not required to complete lhis section. 

currennr p<lfiOUII)' 
Siena srorra CAS I Cll knowrtl 

Do• 002 

Do• 002 

Do• Ooz 

Do• 002 

Do• Ooz 

Do• 002 

Do• 002 

Do• 002 

Do• 002 

Do• Ow 

Do• 002 

Do• 002 

Do• 002 

Is Container located on an Agricultural Farm? D o• Yes ~zNo 

IX IMPORTANT! Read instructions before signing: 

Slgnalur~: The lorm musl be signed by 11 a principal executive ollicer al lhe level of vice·presidenl or by an authorized represenlalive. The representative 
musl be respons•ble lor lhe overall operation or lhe lacihly where lhe lank(s) are located. 2) a general partner proprrelor. or 31 a principal execulive olhcer. 
ranking elecled ollicial or aulhorized represenlalive of a publ•c agency 
This form has been compleled under lhe penally of perjury and. to lhe besl ol my knowledge. is lrue and correct 

SoQnalure o~re 

Puntr>d N•mc- r~~ ~!~e-~fe~ldent & 
~'non<> w' /Ilea cOd<! 

G. w. Brucker (818) 765-1010 •nera 1naaer 

"- _ .. ~o.~~" •~· .,~.,.,. ... .,~ <: • .t.~l~nr~> Slor:~np St;~lpffil'nt SI:~IP W#\tpr R£>.sources Cllntrol BMrr1 P D Box lClO Sacramento. CA 9580J ·0100 



D•rs· Name (la!l name lrsll Inc! Phone w/1re1 cooe N.gt>ts Name 11as1 name I•SII ~ Pllonc w: area COlle 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A. ~o• Tank D~Sump D 03 Lagoon, Pit or Pond D~ Other: 
.I Coftlllntt Numb., 1n ~~~·no rvr.Dct us.gn onc1 

B. Ma~ulacturer (if appropriate): UNKNOWN Year of Mig.: .1 C. Year Installed: 1951 D Unknown 

D. Container Capacity: _1§Q_ gallons D Unknown I E. Container Repairs: l:Xo• None D~ Unknown D03 Yes Year: 

F. Is Container currently used? ffio, Yes D01 No II No. year ollast use: Dol Unknown 

G. Does the Container Store (Check One): Do• Waste ~o2 Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Do• Yes 11Sr~No II Yes. Check appropriate box(es): 
: 

Dot Unleaded D01 Regula; D03 Premium DD4 Diesel D os Waste Oil cX011 Other (List): CIIIII tlG Ell liD 

V Container Construction 

A. Thickness ol Primary Containment: 25 D Gauge CD Inches Ocm 0 Unknown 

B. do, Vaulted (located in an underground Vault.) 0 02 Non·vaulled OoJ Unknown 

C. 0 o• Double Walled Q{ 01 Single Walled 0 03 Lined o~ Wrapped Oos Unknown D08 None 

D. d<o1 Carbon Steel 0 01 Stainless Steel D oJ Fiberglass 0 1M Polyvinyl Chloride 0 os Concrete d 06 Aluminum 

0 o1 Steel Clad Doe Bronze 0 09 Composite D •o Non·metaflic D " Earthen Walls 

012 Unknown 0" Other: 

E. 0 o1 Rubber Lined 0 ~ Alkyd Lining 0 oJ Epoxy Lining D ~ Phenolic Lining 0 os Glass lining 0 06 Clay Lining 

XJ u• Unlined Doe Unknown 009 Other: 

. . 
F 0 01 Potyethlene Wrap 0 o1 Vinyl Wrapping 0 o3 Cathodic Protection Do. Unknown OX.j(None Ot"' Other: 



.. 
VI Pl¢ng ... 

A Associated Piping: ~ uo Above Ground 0 w Underground OoJ Vaulted 

B. Underground P1ping: Ooo Gravity 0 02 Pressure OoJ Suction 004 Unknown 

c. Piping Repairs: ~o• None Oo1 Unknown 0 OJ Yes. Year ol most recent repair: 

VII Leak Delecllon 

COo• Visual 0 02 Stock Inventory 0 OJ Tile Drain 0 04 Vapor Snill Wells · 0 ~ Sensor Instrument 

0 06 Ground Water Monitoring Wells Oor Pressure Test 0 oe Internal Inspection 0119 None 

01oOther. -----------------------------------------------------------------------------------

VIII Chemical Composlllon of Materials Currenlly or Previously Stored In Underground Containers 
II au checked yes Ia IV -H you are not required Ia complete lhis section. 

curronnr prnl0t1olr 
SlOt~ Slooed CAS I Ill •nownJ 

~DI Ow HYOROCARB 
Oor 002 

Oar Ooz 

Ooo Ooz 

Ooo Ow 

Ooo 002 

Oar Ow 

Ooo 002 

Ooo 0112 

Ooo 002 

Ooo Ooz 

Ooo Ooz 

Oor 002 

Is Container located on an Agricullural Farm? 0 o• Yes Qloz No 

IX IMPORTANT! Read Instructions before signing: 

Signature: The term musl be signed by ll a principal executive officer allhe level ol vice-president or by an authOrized representative. The representative 
must be responsoble lor the overall operahon or the lacihly where the lank(s) are located. 2) a general partner propnetor. or 3) a p!'incopal executive olhcer, 
ranking erected olfocial or authorized representative or a publoc agency 
This rorm has been cornptcled under the penalty or perjury and. to the best or my knowledge. is true and correct. 

5-goa111e o •• ., 

Pronll'd N•""' r· ... X; ce-\re~i dent & 
r...,.,.. wl~rea c~ 

G. w. Brucker (818) 765-1010 l~l'ln~=>r-'1 l::~n::~no"' 

• -~- ·• '-• ' ....... ~ ..• o:: .. "~'"n"" C:rl"lr:>nr> C:I:>IPrru>nl ~l::oiP W"'"' RPo;nurces Ccml/01 Boarrl P [l Box lOO Saoamenlo. CA 95801-0JOO 



.. 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Descrlpllon 'PTI t rnNTATNMI='tJT 

A. Do• Tank o~ Sump 0 03 lagoon. Pit or Pond C)(D4 Other: C8ICl:l B8SI~ J COfllolner H;Sbtt JIIJI'Iuc ·~ no nutr.Dcr ~ss.gn """' 

B. Ma11ufacturer (if appropriate): Year of Mig: .1 C. Year Installed: 1281 0 Unknown 

D. Container Capacity: l..6...JL gallons 0 Unknown I E. Container Repairs: lb or None o~ Unknown 003 Yes Year: 

F. Is Container currently used? [}§ o• Yes 002 No If No. year or last use: OOJ Unknown 

G. Does the Container Store (Check One): Kf.o, Waste Oo2 Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? dio• Yes Ooz No II Yes. Check appropriate box(es): 

: 

0 o• Unleaded o~ Regular 003 Premium OD4 Diesel ~~waste Oil 0 06 Other (list): 

V Container Conslrucllon 

A. Thickness of Primary Containment: 3 0 Gauge d<lnches Ocm 0 Unknown 

B. 0 o• Vaulted (located In an underground Vault.) O'Dl Non·vaul!ed On Unknown 

C. 0 or Double Walled Ci) 02 Single Walled OoJ Lined 004 Wrapped 005 Unknown 006 None 

D. 0 "' Carbon Steel 0 ~ Stainless Steel 0 03 Fiberglass 0 D4 Polyvinyl Chloride Di ~ Concrete 0 06 Aluminum 

0 o1 Steel Clad 006 Bronze · 0 09 Composite 0 10 Non·metallic 0 u Earthen Walls 

012 Unknown 0 IJ Other: 

E 0 o• Rubber Lined 0 02 Alkyd Lining 0 OJ Epoxy Lining 0 D4 Phenolic Lining 0 o~ Glass Lining 0 06 Clay Lining 

[)(u• Unlined 0 oe Unknown 009 Other: 

. . 
~o~ None F 0 or Potyethtene Wrap 0 oz Vinyl Wrapping 0 oJ Cathodic Ptolection Do• Unknown Ow Other: 



VI Piping .. 
A. Assoc•ated Piping· D o• Above Ground D o2 Underground Dol Vaulted NONE 

B. Underground P1ping: Do• Gravity D o2 Pressure Dol Suction D04 Unknown 

C. Piping Repairs: Do• None Do2 Unknown D 01 Yes. Year or most recent repair: N8 

VII Leak Detecllon 

llo• Visual 0 02 Stock Inventory D oJ Tile Drain D 04 Vapor Sniff Wells · 0 os Sensor Instrument 

0 06 Ground Water Monitoring Wells D o1 Pressure Test '* oe Internal Inspection D09 None 

D•oOther: ------------------------------------------------------------------------------------------

VIII Chemical Composition of Materials Currently or Previously Stored Jn Underground Containers 
II you checked yes 10 IV -H you are nor required lo complele !his sec! ion. 

Chemical Do Not Use Comme<c"'' Name (Use lldcloloonal pa,..r lor more room1 cunonlly pr,.louoly 
slored srored CAS 1 111 known1 

Do• Do2 

Do• Do2 

Do• Do2 

Do• Do2 

Do• D02 

Do• D02 

Do• D02 

Do• D02 

Do• Do2 

Do• Do2 

Do• D02 

Do• Do2 

Do• DD2 

Is Container located on an Agricultural Farm? D o• Yes £:Xo2 No 

IX IMPORTANT! Read instructions belore signing: 

Signature: The lorm must be signed by 1_1 a principal 17xecutive officer at the level ol vice·presidcnt or by an author_ized represent~tive. The represenlative 
musl be responsible lor lhe overall operatron ol the lacrlrty where the lank(s) are located. 2) a general parlner proprretor. or 3) a prrncrpal executrve ollrcer, 
ranking elected olhcial or authorized representative ol a public agency. 
This form has been compleled under the penalty of perjury and. to the best of my knowledge. is true and correct. 

$og'lahle Dare 

Prlrlllcd NarnP I'd~ Ph()nt? w'a,ea code 

G. w. Brucker x~ce-~resident & (818) 765-1010 :onor::a M::an::~nor _, 

c: .... ,. ,.h.,,.lt ,,.,. 1-1~·~•<1""" S..t>c:l:~f\C'P ~"''~0" Sl::!l!"mt>nt &~If' W.>~r H~ources C£lntrol Boarrt. P 0 Box l 00. Sacramento. CA 9580l.,Ol 00 ·I 



.. 

D~ Narne flasr name ltsrr 1nd f'!lon& •t•re1 cOde 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 

A. Do1 Tank Dill Sump D 03 Lagoon, Pit or Pond ~04 Other. CAICH BllSIN 
., Conl.olMr Nu~:· 1ft lhl.•c ,. no n.nllef .assq> onr.1 

B. Ma~ufacturer (if appropriate): Year of Mfg.: 1980 ., C. Year Installed: l9SQ D Unknown 

D. Container Capacity: __ 0_· gallons D Unknown I E. Container Repairs: O:o1 None D02 Unknown D03 Yes Year: 

F. Is Container currently used? ~o· Yes Dill No If No. year or last use: Dol Unknown 

G. Does the Container Store (Check One): ~o1 Waste Do2 Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Do• Yes D)l2 No If Yes. Check appropriate box(es): 
: 

0 01 Unleaded 0117 Regular 003 Premium 004 Diesel 0 05 Waste Oil 0 015 Other (List): NO SlANDING f:t.lJIDS 

V Container Conslrucllon 

A. Thickness of Primary Containment: 4 0 Gauge 0 Inches Dcm 0 Unknown 

B. D 01 Vaulted (located in an underground Vault.) £l 02 Non-vaulted OoJ Unknown 

c D 01 Double Walled '1::1..02 Single Walled Dol Lined Do. Wrapped Dos Unknown 0015 None 

D. Den Carbon Steel 0 02 Stainless Steel 0 03 Fiberglass 0 04 Polyvinyl Chloride R:M>~ Concrete 0 01> Aluminum 

D o1 Steel Clad Doe Bronze 0 09 Composite 0 10 Non·metallic 0 " Earthen Walls 

D 12 Unknown 0 rJ Other: 

E D u1 Rubt>er Lined 0 02 Alkyd Lining D OJ Epoxy Lining 0 04 Phenolic Lining 0 os Grass Lining 0 06 Clay Unrng 

00 a• Unlined Ooa Unknown D09 Other: 

. 
F. 0 o1 Potyethtene Wrap 0 o2 Vinyl Wrapping 0 oJ Cathodic Protection Do. Unknown )Oo~ None 01 .. 0ther: 

• 



--· --·~ .... -- --· -- -· - --··. 

A Associated Prprng: D o• Above Ground ~ Underground DoJ Vaulted 

B. Underground Prping: D;exGravity 0 o2 Pressure DoJ Suction D~ Unknown 

C. Piping Repairs: RJo• None Doz Unknown D OJ Yes. Year or most recent repair: 

VII Leak Delecllon 

Q(l)(Visual 0 o2 Srock Inventory D OJ Tile Drain D ~ Vapor Snill Wells D D!> Sensor Instrument 

0 oe Ground Wafer Monitoring Wells Do, Pressure Tesr q;oe Internal Inspection 00'.1 None 

DroOther. ------~------------------------------------------------------------------------------

VIII Chemical Composlllon of Materials Currently or Previously Stored In Underground Conlalner.s 
II ou checked yes to IV -H you are not required to complete this section. 

curronlly pr..Couor, 
SIOII!d ""'"" CAS I Ill knownl 

Do• 002 

Oor 002 

Do• Oo2 

Do• Oo2 

Dor 002 

Do• 002 

Do• 002 

Do• 002 

Do• 002 

Do• 002 

Do• 002 

Do• 002 • I. 

Dor 002 

Is Container located on an Agricultural Farm? D o• Yes XJ02 No 

IX IMPORTANT! Read instructions belore signing: 

Signature: The lorm must be signed by ll a principal executive ollicer at the level of vice·prcsident or by an authorized representative The representative 
must be rcsponsoble lor the overall operahon or the facihty where the tank(s) arc located. 2) a general partner propnetor. or 3) a principal executive o!hcer. 
ranking elected olhcrat or authOfized representahve of a public agency 
This lorm has been completed under the penalty of perjury and. to the best ol my knowledge. Is true and correct. 

Soonah•~ D~•e 

Poonlcd N~rn<! ,,.~ Vice- Presidnet {(818~"""765-1010 :1. 
.. 

G.W. Brucker General Manager 

· ·• -• •·· ............ ~ .. .,~•~n,..,. c:;,,.,,~nr> ~l;:~lpmt'nl Sr-.rp WiiiN Resources Control Boarr1 PO Bn• .100 Saoamento. CA 95BOI·Ol00 



.•· .. , ' 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Descrlpllon 

A. 0::1)( Tank Om Sump 0 OJ Lagoon, Pit or Pond Ooo Other: 
·I Conlalnor Numt..r tn lh<.;c; no rur.bct A\sq> ore• 

B. Maf!ulacrurer (if appropriate): tl8ICQ Year ot Mig.: 1969 .J C. Year lnsta!Jed: 1968 0 Unknown 

D. Container Capacity: __AQQ gallons 0 Unknown I E. Container Repairs: O:o• None Om Unknown OoJ Yes Year: 

F. Is Container currently used? rn. Yes Oo2 No If No, year of last use: OoJ Unknown 

G. Does the Container Store (Check One): Do• Waste ~o' Product 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Do• Yes Ill m No II Yes. Check appropriate box(es): 

0 o1 Unleaded Om Regular Oro Premium Ooo Diesel 0 0!. Waste Oil l)oe Other (List): CUTTING FLUID 

V Container Construction 

A. Thickness ol Primary Containment: 
.125 

0 Gauge b Inches Ocm 0 Unknown . 
B. rno1 Vaulted (located in an underground Vault.) 0 m Non-vaulted OoJ Unknown 

c. 0 o. Double Walled ~ o~ Single Walled OOJ Lined Ooo Wrapped 005 Unknown 006 None 

. 
D. 11 o• Carbon Steel 0 oz Stainless Steel 0 OJ Fiberglass 0 oo Polyvinyl Chloride 0 0!. Concrete o· 06 Aluminum 

0 01 Steel Clad Doe Bronze 0 09 Composite 0 10 Non-metallic 0 u Earthen Walls 

0 ''Unknown 0 u Other: 

E 0 o• Rubber Lined 0 01 Alkyd Lining 0 o3 Epoxy Lining 0 oo Phenolic Lining 0 05 Glass lin;ng 0 06 Clay lining 

~XXX:Xn• Unlined OM Unknown 009 Other: 

. . 
0'-v. None F 0 '" Polyelhlene Wrap 0 02 Vinyl Wrapping 0 ro Calhodic Proleclion Ooo Unknown o ... OJher: 



• . • ~.I. 

VI Piping 

A. Assocrated Prprng: D m Above Ground D w Underground ~oJ Vaulted 

8. Underground Prping: Do• Gravity 0 oz Pressure DOJ Suction D04 Unknown 

c. Piping Repairs: ~~None Doz Unknown D OJ Yes. Year or most recent repair: 

VII Leak Oelectlon 

~t Visual D Ol Stock Inventory D OJ Tile Drain D 04 Vapor Snill Wells · D us Sensor Instrument 

D 011 Ground Water Monitoring Wells 0 o1 Pressure Tesl qoelnlernallnspeclion D09 None 

Dto~her. --------------------------------------------------------------------------------------

VIII Chemical Composition of Materials Currently or Previously Stored In Underground Containers 
11 ou checked yes to IV -H you are not required lo comprere lhis sccrion. 

currenur prtriouiiJ 
CAS I 111 knowr>l SlOt.., SIOted 

CMmlul Do Nat Uoe ~~ Niltne 1\.lse ad<loloanal paper lOt more room1 

)bo, D02 HYDROCARBON BLEND 
Dot D02 

Do• D02 

Dot D02 

Do• D02 

Dot D02 

Dot D02 

Dot D02 

Dot D02 

Dot Doz 

Do• D02 

Dot D02 

Do• D02 

ts Container located on an Agricultural Farm? Do• Yes 

IX IMPORTANT! Read instructions belore signing: 

Slgnalur~: The lorm must be signed by II a principal excculive ollicer at the level ol vice-president or by an authorized representative. The represenlahve 
muse be rcsponstble lor the overall operation or the lacihly where the tank(s) arc located 21 a general partner propnelor. or 3) a principal execulive olhcer. 
ranking elected oll•ctal or aulhorized represenlahvc or a public agency 
This lorm has been complcled under the penany ol perjury and. 10 the best ol my knowledge. Is true and correcr. 

Sognalure D•lo 

p,.,.rd N.1•rM! r·"' Vice-President & 
Ptoon<"! .,, are~ cod<! 

G. w. Brucker General Manaaer (818) 765-1010 

,. __ .. _._ __ .. •~· "'""-1""~ c;:,lh~I~IV'P SIN :lOP Slili!'ITll'nt gill II' W:JI!'r Resources Control 8Mrr1 P 0 Bo~ HlO SacramPnlo. CA 95801-0J 00 



,-:; -

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Descrlpllon 

IConi-'MtH ,U:"" 11 lh.•c rS no rur.bct aSSo<JII onr.1 

A. rooi_Tank 001 Sump 003 Lagoon. Pi! or Pond o~ Other:----------- IK 

B. Manufacturer (il appropriate): RARON Year ol Mig.: 1967 I C. Year Installed: 1967 0 Unknown 
• ...1"1 _1\ Lll""t' ......... J 

. 150 . UL.r 1'\L...JL.L.I:.. I • . 
D. Container Capacrry: _ gallons 0 Unknown E. Contarner Repa~rs: ~ 01 None 0 01 Unknown 0 03 Yes Year: ----

F. Is Container currently used? qc" Yes 0 oz No It No, year ol last use: ---------------- 0 oJ Unknown 

G. Does the Container Store (Check One): 0 o• Waste qoz Producl 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? 0 o• Yes D 01 No II Yes. Check appropriate box(es): 

0 ot Unleaded 0 01 Regular 0 03 Premium 0 ~ Diesel 0 os Waste Oil 0 011 Other (List):--------------

V Container Consfrucffon 

A. Thickness ~ Primary Containment 25 0 Gauge )0 Inches Ocm 0 Unknown . 
B. rli o• Vaulled (located In an underground Vault) 0 01 Non-vauned 003 Unknown 

C. 0 ~~ Double Walled (D 01 Single Walled Dol Lined o~ Wrapped o os Unknown 005 None 

D. ~01 Carbon Steel 0 01 Stainless Sleel 0 03 Fiberglass 0 ~ Polyvinyl Chloride o~ Concrete o· 05 Aluminum 

0 o1 Steel Clad Ooo Bronze 0 09 Gomposile 0 to Non-metallic 0 u Earthen Walls 

0 u Unknown 0 ,, Other: 

E 0 '" Rubber Lined 0 01 Alkyd Lining 0 o) Epoxy Lining 0 ~ Phenolic Lining 0 os Glass Lin;ng 0 06 Clay Lining 

fl"' Unlined OM Unknown 009 Other. . 
. . 

f 0 '" Polyelhtene Wtap 0 ~ Vinyl Wrapping 0 ro Cathodic Protection o ... Unknown 9(Nonc 0 ""~Other: ___ 



VI Piping 

A Assocraled Pipmg: D '" Above Ground D w Underground ~o1 Vaulled 

8. Underground Prping: Do• Gravity D 01 Pressure D01 Suction DD4 Unknown 

C. Prping Repairs: r:Xo• None D o1 Unknown 0 oJ Yes. Year or most recent repair: 

VII Leak Delecllon 

~•Vrsual D 01 Stock Inventory D o1 Tile Drain D 114 Vapor Snill Wells · D tY.> Sensor Instrument 

D 01 Ground Water Monitoring Wells Do1 Pressure Test 0 011 Internal Inspection Om None 

D•oOther. -----------------------------------------------------------------------------------

VIII Chemical Composlllon of Malerlals Currently or Prerlously Slored In Underground Conlalners 
11 ou checked yes to IV -H you are not rt:quired to complele !his section. 

c ...... ..,. p<trlouely 
CAS • Cll lnownl Slored ""'ed 

~01 D01 CHLORINATED SOLV N 
Do• D01 

Do• D01 

Do• Dill 

Do• Dill 

Do• Doz 

Do• Doz 

Do• Doz 

Dot Doz 

Do1 Doz 

Do• Ooz 

Dor Ooz 

Do• Ow .. 

ts Container located on an Agrlcullural Farm? D o• Yes floz No 

IX IMPORTANT! Read Instructions belore signing: 

Signature: The lorm musl be signed by ll a principal executive ollicer at the level ol vice-president or by an authorized representative. The representative 
must De respons•hle tur the overall operation olthe lacihty where the tank(s) are locared 2) a gene• a I partner propnetor." or 3) a principal executive olllcer. 
ranking clcc;rc,r ufl•c•al ur aulho•ized represenlahve ol a public agency. 
TillS lorm l•as l.lcen completed under the penally ol perjury and. to the best ol my knowledge. Is lrue and catrecr. 

Sql.ohiC Dale 

Punlt"d N~1'hf! , 1~ Vice-President & Pt>on~ wla1e3 COd<! 

G. W. Brucker General Manager 18181 765-1010 

" .. ~·~~~n <:•"'~'"' c::o~tr>mt>nt "'~'" W:.tPr Rm;ources CC\nlrol Ao.l•c1 PO Bo• 100 Sacramt>nlo CA 9~AOI 0100 



, 

Oars Na- (IISI name loosn lnd Pr>one w/a<u cooe 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAIN.ER 

IV Description 
~rtLL l..UI~II-ILI~I'It:l'41 ., C41<1'-1Mr 12mwr t•tn..•c., no nun'.llc< us.qn ""'" 

A Dot Tank Om Sump 0 03 lagoon, Pit or Pond ro o• Other: ICIN~ 'OR¥} 

B. Mar'!ulacturer (if appropriate): BYM1 I:!EBCO Year of Mfg.: 1982 ., C. Year Installed: l982 0 Unknown 

D Container Capacity: __s.5Q_ gallons 0 Unknownf E. Container Repairs· (] ot None 002 Unknown Do:~ Yes Year: 

F. Is Container currently used? ~ot Yes 002 No II No. year of last use: Ooo Unknown 

G. Does the Container Store (Che.ck One): Do• Waste Om Product NO MATERIAL·STORED 

H. Does the Conrainer Store Motor Vehicle Fuel or Waste Oil? Dot Yes Oo1 No II Yes. Check appropriate box(es): 

' 
0 o• Unleaded 002 Regular Ooo Premium Do. Diesel 0 D!> Waste Oil Xtl oe Other (list): IMH;: IS DBY 

V Container Construction 

A. Thickness or Primary Containment 25 0 Gauge Oltlches Ocm 0 Unknown 

B. 0 o• Vaulled (located In an underground Vault) O..rn Non-vaulled OoJ Unknown 

c 0 o• Double Walled m1 Single Walled Oollined Oa. Wrapped 0 D!> Unknown Doe None 

D 0 '" Carbon Sleet 0 02 Stainless Steel X:)(ol Fiberglass 0 a. Polyvinyl Chloride 00!> Concrete o· 06 Aluminum 

0 o1 Steel Clad Doe Bronze 0 09 Composite 0 •o Non-metallic 0 " Earthen Walls 

012 Unknown 0 u Other: 

E 0 u• Rubber lined 0 02 Alkyd Lining 0 oJ Epoxy lining 0 a. Phenolic lining Xl~ Glass lmmg 0 06 Clay Lin•i1g 

Ou• Unlined 0 oe Unknown 009 Other: 

. 
F 0 o• Polyethtene Wrap 0 oz V1nyl Wrapping 0 ol Cathodic Protection Do. Unknown O:X None 0 o-. Other: 



- .. 

.. VJ Plplr:~ 

A Assoc•~led P•pmg: 0:•)( Above Ground D 11'1 Underground DIll Vaulled 

8. Underground P1ping: Do• Gravily 002 Pressure 0 Ill Suclion D0o1 Unknown 

c. P•ping Repairs: ~·None D~ Unknown D 03 Yes. Year ol mosl recenl repair: --

VII Leak Delecllon 

Do• Visual D oz Slack lnvenrory D o3 Tile Drain D 0o1 Vapor Snifl Wells D os Sensor Instrument 

D 015 Ground Waler Moniroring Wells D or Pressure Test D 015 lnlernal lnspec11on 00!1 None 

d<.X Olher: _ __,I'""A....,.N..,._K _..H.u:A._.S_.N~E_,V'"'"E..,.R...,JC"""Oooi+NHT-AA...,I N~E~O~A.,..NY+-+>M#!Ar+T-E-1E RP"r.l~P.~t.L,..----------------

VIII Chemical Composlllon of Materials Currently or Previously Stored In Underground Containers 
It you checked yes to IV ·H you are not reQuired lo complele lhis sec11on. 

c ....... .,., Pf"'louoly 
CAS • 1n •nown1 Sl<lled Slored 

Do• Do:> 

Do• 011'1 

Do• Ooz 

Do• Do:> 

Do• Doz 

Do• D02 

Do• 002 

Do• 002 

Do• 002 

Do• DOl 

Do• Dll'1 

Do• Doz 

Do• Doz 

Is Container loeared on an Agricultural Farm? 0 o• Yes 

IX IMPORTANT! Read insrrucllons belore signing: 

Signa lure: The lorm must be signed by 11 a principal executive officer at the level or vice·president or by an authorized representallve The representahve 
must be respons•ble lor the overall operat1on ollhe lac•lily where lhe rank(s) are located 21 a general partner proprretor. or 3)a prinCipal executive olhcer. 
ranking elected oll•c•al or aulhOiized representallve or a publ•c agency 
Th•s lo•m has been completed under the penally or perjury and. to the besl ol my knowledge. is lrue and correct 

Sq\alue o .... 

Pr.nr~Na•~ 

r·"'vice-P1esident & 
Pl'O'W"wlar~ac~ 

G. w. Brucker Genera Manaqer {818) 765-1010 



~ 

"J 

.(\..., . , 
L 

COMPLETE THE FOLLOWING ON A SEPARATE FORM FOR EACH CONTAINER 

IV Description 
.:lt'l LL-l.lJN I JUNMt.N I .1 C01ti~IMt i2mt..t •• ll'lc.<C •s no n..n:IJCf •ss.qn onc1 

A. Do• Tank D02 Sump D 03 Lagoon. Pit or Pond a:r o• Other. !liNK (DR¥} 

B. Mar]ufacturer (if appropriate): RY~N l:lEBCO Year of Mfg.: 1982 l C. Year Installed: 1982 D Unknown 

D Container Capacity: 550· gallons D Unknown I E. Container Repairs: (] o• None D02 Unknown D03 Yes Year: 

F. Is Container currently used? dio• Yes D02 No If No. year of last use: Doo Unknown 

G. Does the Container Store (Check One): Do• Waste D02 Product NO MATERIAL·STORED 

H. Does the Container Store Motor Vehicle Fuel or Waste Oil? Do• Yes Doz No II Yes. Check appropriate box(es): 

' 
D o• Unleaded D02 Regular Dol Premium Ooo Diesel D ~Waste Oil Xt:l 06 Other (List): I~NI{ IS DBY 

; } 

V Conlalner Conslrucllon 

A. Thickness of Primary Containment: 25 D Gauge rll'nches Dcm D Unknown 

B. D o• Vaulted (located In an underground Vault.) U.02 Non-vaulted Dol Unknown 

C. D 01 Double Walled ~z Single Walled Doo Lined Doo Wrapped D~ Unknown D06 None 

D. 0 o1 Carbon Steel 0 02 Stainless Steel Xl<oJ Fiberglass 0 oo Polyvinyl Chloride 0 05 Concrete o· oo Aluminum 

0 o• Steel Clad Doe Bronze D 09 Composite 0 10 Non-metallic D .. Earthen Walls 

D 12 Unknown 013 Other: 

E D 01 Rubber Lined 0 02 Alkyd Lining D oJ Epoxy Lining 0 oo Phenolic Lining XX~. Glass Lining D 06 Clay Lining 

Do• Unlined 006 Unknown D09 Other: 

. . 
F. 0 o• Polyethlene Wrap 0 oz Vinyl Wrapping D o3 Cathodic Protection Ooo Unknown O:.X None 0 ru Other: 



-· 
; 
-, 

VJ Plplr.~ 

A. Associated Piprng· O:.J< Above Ground 0 01 Underground OOJ Vaulled 

B. Underground Prping: Oor Gravity 0 02 Pressure 00::1 Suction Do-e Unknown 

C. Piping Repairs: k!(o• None Oo1 Unknown 0 o3 Yes. Year ol most recent repair: 

VII Leak Derecllon 

Dor Visual 0 02 Stock Inventory D o3 Tile Drain 0 o-e Vapor Snill Wells · 0 ~ Sensor Instrument 

D 011 Ground Water Monitoring Wells 0 o1 Pressure Test D 011 Internal Inspection 009 None 

d(,XOther. TANK HAS NEVER CONTAINED ANY MATERIAL 

VIII Chemical Composlrlon of Materials Currently or Previously Stored In Underground Containers 
11 you checked yes to IY ·H you arc not required lo complete lhis section. 

c..,.,., 
SIDled 

p,.rlouelr 
SIOitd CAS r Ill •nownr 

Dor D02 

Oor Doz 

Do• D02 

Dor D02 

Dor D02 

Oor D02 

Do• D02 

Dor D02 

Do• D02 

Do• 002 

Dor D02 

Dor 002 

Dor D02 

Is Container located on an Agricullural Farm? 0 or Yes ril02 No 

IX IMPORTANT! Read instructions belore signing: 

Signa lure: The lorm must be signed by II a principal executive ollicer atlhe level ol vice-president or by an authorized representative The representative 
musl be responsrble lor the overall operation olthc lacihty where the lank(s) are located 2) a general partner proprietor. or 3) a principal executive olhcer. 
ranking elected ollrCial or aulhOtized representalive or a public agency 
This lorm has been completed under the penally or perjury and. lo lhe best or my knowledge. is true and correct. 

Sognar .. e D•re 

Pronrt"d N•""' r~"'Vice-~1esident & 
PI>Oni' wlarea c~ 

G. w. Brucker Genera Manaaer (818) 765-1010 

• • • • I I ••• -4- . .. C" ................. n c-.,..,..,,_n C::l'!)lo,.,nnt C::t::.t~ W:'\tAr Rru:;nllrt"'PC: f'".nntrnl Rn;ucf p 0 Any l on S:lr:r~mPnln r.A gc;Rnt .. OJ 00 
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1k~ *Y"C-;11/A-'r~ e-vd>r£ · o1 c_ 'T-7J,vk /;J.J/Juve?'t?-<£ 
'tltll(as :.t:~, 77dc.P:,-P 13. 7'-T.-r-tc~ &....4-##/-c/4r£?? ~--c:.. 

~ ~f::.;J'/11-t:/~ /.s-r~n-~·--

~~~ 1Z-?T/rA;?~f /CJ 6CJ;C~~~-~~ 
"j;~r- '$-c/{Jql(lr;,_/ Mi7r'l 'ro ?1#?'T<V ptMU'/) ~.<?.eLl. 
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fc ~g-o/<t/J ~-~u Kt?.t/..fe ~/"tU..-1'// ?/ 

1 z,/~}ge:, N;tt<f.JJ/.!kJr,.~ n~..-fo-:5 <?r/?/I.K/1~&~ hi r fi{"~,_uVf./.)_.)t.---y'/5/J"'~ .. • ' 

;)NI[r:, PF-C>_fL-£ V/ QA./c,A-trf.. t'/?~ ~t/&?7 ~..#/.V~V'ul 
(

1 
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i . 

CALIFQRNIA LIQUID WASTE HAULER RECORJ? 
; ,,_.::./ :-.~tz~T~~ATEi R~~~VRCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH -:. ·_. ~ ·• 

3636111 
NAMe. Jswti ~-~ : cf':"f!i£11~~~{. Jt,-~ ".- 1,.,,.,.,.~ ·'iiciUIO WASTE MANAGEMENT I I I I 
~~ f'j'OQ-·Shitrdtl w.r;·:~;::;:~~t~~~i;:~f·~~~,:j;;;~.; ';t_ ( ·. Busln~sAddressi "'P. 0. BOX-1082- SUN VALLEY, CALIFORNIA 91352 Code No. 

.. • · .. '-· Ul · · 0 ·o<.,~'- ·:> · OA!Et• ' f<·" . - (Number) (SJr~ . j~': , •. (City) . ~-am 
nO~th- 1!0 llvweccf• Co~, :': «< · zd?.~.; : 0 · t·' ~ 1;-;~~- · Telephone Nun~ber, (213) 767-«2-4_,· Pidt Uptl :Ll.C· I · ·.. Time, .1"-.':!·~,·...;, IJ pm 

1 • . (Dote) 

~~~/,-~ ?.6; 10.10 ATT.R.S~"---_,,-'-~-<~ ___ ,: ..• ~~~--~-·c:.· i ~ ., . StmllqvldWoste~·""'"'•ReolllralionN~;.Iifopptocoble)! __ :...,_ __ .:....._..;3..;6.;;.3 _____ :r-~-----.---
' . -:., . l .JobNo.•---"-------No.oflooclsorTrlpst.;..· __ ...__ ___ __,,_· UnltNo.r _ __...'-----

P.o.~: ~()(:;3· -~:.:',S'8~s:'_,.:.;:~·::::;rl'::·.' -·.· I · · 1-- ·- ..... • vehicl.t ElvoMmitnick _ .. __ ·bo...t •• ilflotbed llo~ ;;,{. __ ;,.._. __ 
TYPE Of PROCESS WHICH PRODUCES WAST~ !'o-•/.4 4w1r&""l..,;;.."L· l~ .• ut .1:{4 t .I I I 1- ' (tpecify) 
(Exampfesr metal plating: equipment cleaning, oil dn11ino'"/~c~ ~: · •.. ~ _

1
. Code t;~o. • The described waste was hauled by me to the disposal 

wastewater treatment, prckhng bath, petroleum refining)' ~, ';~ · . · C • . · , • . i-.·-·.~ · ·facility nai!Md below and was accepted.~ ~ 
· ;~·.,.:;2 1 1' · ; •) • i certify (or declare) under penaltY of . 
• · · • ~ ' ·:· ~-.• ~---· · ., · · · . perjury ; !hat 1M foregoing Is ~true and 

1 
CHECK TYPE OF WASTE 

·tr:_ ~ ~·; L: ~., correct~~· ~t .i 

:• .. ·-·~-;-~;:~.•ll:tankbottomsedinient. ·r· .. ~~ ~.! t.;~·-: ~~ ,. 11 S:bndt't~e of aut~ red agent and title 
:,_t 11 aci~ solution . , · 

· 2 • alkaline solution 

." ·::·~·:\~-f~i~f:-~olf: .. ::;~. . . ';" . . ·· ~ S: ;:· ·r' 

-··>,~:~~fo. _drilling mod t ~ · -~ ! 'i ·: · · ·(· 

.. ~ .. 
. n· ~-?.~t:~~~~~w. coiitamlnoted ion~nd sand :: i-; 
n..··:·-~·,<i;\i2~~~onritty~ast• ~~f ~- I • : ·~:· 
I• -·--~-' 'I' ·:_,j~- • f I .., . · •.' Q..:, . .; 3' · lcnwll WaSte · ~ I · I C• ':) ............ , ·, -~,, . 
l~ .:·_,_.<t~·tfB inffdciiid~ater ·f · •. · 

~ - ~ ~ . ' ('-{ . . 
7E!J chemicaltoiletwastes ·. · ·,_. /15_11 !rin~: .;;_~ ._,..e,.' r--r---,r---i 

11 tv/1--~~~lS'i'.. .• ~ ... 1/V.. ~ :. 7;., /" · 
other (specify)_~r-f':'t:-~rt:l~......,~tfrr,-=.-~H~..L.--::t:J:'rl-:-i 

--~ 3 • pesticides ,,, ti· 
. ;' ~-oint iludge-~ -~ · • . 1 ,_ .... 

~ ·_sotvenf 7' ~~-:1 
61J tetraefhyllead slt.ldoe 

·, 

... .. 
I :: 0 •'i • ~ ~ I 

J-- (Exalnplesi Hydrochloric acid, lime, caustic soda, pi'HinortCS;iolvenh 
~~ (lis!)J me!alt (~sl) organics (list), cyanide) ::;· r.: . , . ' • 

·-~ . .. concentration %' ppm 
lower_> :upper ~ 

~· 1:!1 

2 -----''--...;..-'---------...:..~-~-... -:..._. · .. ·_· . . :~. ~i.~_j';--~ -.~ . •, 8 
3 - ,. ~~ 
,C • '"· '!i.u· : ~~~~~ 

'• v .. ~:-.~·~~ ·:-~ al .5 _______ .;..._ __ ___;;--•;;.:•;.._ _____ ~~ . ~ c---' 1111 
...... , ~ ·.-. . -

6 '-'":.!. -+~- ·~-~ : t:!ll 
r 

J ,., .. , ;' 

~----: ... ., 
"-: 
' ·-· 
~~. 

_..;.:-_Gt[,· 

The waste is described to. the best of· my_ ability and h-~i ·delivered, to. a. licensed· liquid_ waste 

S hauler (if applicable). • ... ·-... ~·-. '--;::f":<(·:·~ /:'. -/! ~;! i J'>' . .'· 
., I certify (or declare) under penalty of perjury ~;~·., <;--:sz[:.;r:~..::~t:1': ,·_. · :_1/ 1 ,r1 · •, .. _ ·/ 

.. a e orego1ng11 rue an corr'""'· ....... _.-· .. ~"'· ... - .JI•~·· ... : • .. "'"-."::1 ,.--:,. --~ ·'.· ,. 

.<. t.-· •' i) ll . - ·... (""• ... 
·' Nhme iP'i-ir.T)~ type~ '· .. _., .. . ... _: -~ "4' • . -. il 

51~ Add..Mtt' ·-·~ .. , · ... I· 

I I I I 
Code No. 

-~ ' 
The hauler above delivered !hit described waste to this disposal faciliiy and it WlJS on acceptable 
material under the terms of RWOCB reqr.iir...,.nh, Slate Department of Health regulations, ond local 

, restrictions. , . 
~i.t;ty .....,..,.., otsite (If oppt.C..ble)! _____ _;_ _____ '"""":: __ S!o!e '"(if ony)•------' 

HANDLING METHOD(S): 

I'ZJ reco-rery 

liJ lreotmenl (specify)-:--:-:---:-:---::--:--~--:-~------.1.:[0~~ 
(E•omplet: indnetolion, ~lirotlon, predpitotion) code no. 

II cfl•po101 (sp«lfy) a ~nd liJ !P~no II lonclliH &I Injection wen 
a olhH (I~) 

n 

If wostels helcl for d't~potol el~ sp«lfy flr~<~II«<Ofoiit....:.. __ __; ______________ _ 

Disposal Dale: _____________ _ 

I certify (or declare) under penalty of 
perjury that the . foregoing is true and 
correct. · .. · :: I 

Signature of authorized agent and title 

The site o~erotor shall submit a legible copy of each completed Record to the Stale Department of Health 

Mth m:~; ::PER SHIPPING NAME \ 

.. i 
. \ 

th t th f • • t d ... . • -·~· . , •.• w-: • -· ... - ~ . . ·{ 
. . ··"~.-- ·t•·· - • ~ • · · · · · · · "' •. '•:':"·..- .. ,, Slonetimiof tluthotlred aoent and title • ·:,>e-. ~~ .. ' ·,·. 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
.·. - HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424·9300. 

• • : • I' , 
0 

•: ' ~ '" ' ': ' I ,·, ' 
0 

• 



(Ex~mples: Hyd;achloric ~dd, lime; cia~st~)c;da•;'..-phenolits, so! vents .· 
(list), metals (list) organics (list),.cyanide) ~..; .. ·:c:., :·>,·. •-:·· ·. · ·• 

t pH I : .• none· 

~~~;A~~~::· /.et., f;~L:\.:::· 
PHYSICAL STATE: (NUMilfR) li'l so Iii . '- .t'lli:fu~l~~· 

;;.; ··sPECIALHANOtiNG iNSTRUCTIONS 

J. the waste is described to ·-ihe best of my ""''""' ......... 
· 1 ·. · ,haiiJ~~ _ <!.U!P.i?licobfeJ. : .' .· ~ . . · ·:. < ·' 
. i ·' r c~rfifi~{o(J~i~re) onder penalty ot .. i11!1riurw. 

•t..,...,+ thp J;...r,nnin,.., ir: trrr.,.. nnrf r()r'rf!'d 

.-.. 

~blQU1D lfl'ASTE•HAULER··RECORD .· .. . ~~·;;q,~ 
l.D\.IVI('I.P~~~J.~~,~~-~R~~~J:~,!~~!M-ENT .. O~EA_LT!f~~~:".~ ,.. . ~ · ,,: ~ ·~ 

~..;........;...~· -,~--·. ···:~';:~.~;·· "'· .. ,,~:::: . . : . , -~~::~.-:.; ..... _,.. ·a6a8203 
· .· :r_ .;-;:·~ame (p~nt~r type)i · --' · LIQUID WASTE MANAGEMENT~~; \:~ . ' • ~--~ I I j 

.· ··' -~; Bu1in~~-A~dresso · ... P. 0. BOX 1082 SUN VALL~Y, CALIFO N_IA 9135.~ .. .. Code No. 

="'""~--. ···.:.: . . . (Numbe() ' ) lli! am 
';;J.~~!V . ~JTelephone Numberr (2l3) 767-4424 . II pm 

'• Regi1tratfon No. (if applicoble):__.. _____ .,.---'_3_6_3.-.·:...• -"-'-'-'---:.;r----
.· ·f · ';-·;;, Un~~o,._f_· __ 

. . .·: State Liquid. Walle Ho 
' ;: ~ ).' -~'.-':" '.... ... ·,~ 

(specify) 

r HANDLING METHOD(S)· 

II recovery , .. . . • ,;r·· · 

II lntalmenl (spe.;ify)-:---:-:----:-.....,----:---------:J.C..----'----.J--+-:-' 
.• -.·' ···'' . -~ ·. • xa.mplo;, incine(Qiian;·n,utralizotian, pr-.:. ip. ita . . 

~sal (speclfyj g po11cl • apreading • ancllin . 

- . ·. . . fil othet (spudfy) · . . rn 
n . 

JU" •.,.. r .If '~ . -' 1'1"');' 



IP' -. 
~ALIFORNJA LIQUID U~'.ASTE HAULER RECORD ·>+, :..~.";.>t· :.::: .:;..- -, ~ :_ ... ~ .. '~~ :-

,, · i',~~i~il!oa :_- f!i,(.J. '!:1;,~,~~!~ ViATER RESOURCEi_CPNTROL BOARD/STATE DEPARTMENT OF HEA~:IH 

. • ·· '~""l~U · . Qf .. -

NAME: 

PICK UP 
Al>ORESS, 

}I· ·1-!-·: r:OENO. J 

- L I .I l_J ____ _ 

(homples: Hydrochloric acid, lime, caustk soda, phenolics, solYents 
(!i•t), metals (list) organics (list), cyanide)·-,- .. 

6 --------·---------------

pH ____ /_ iiJ none 

BULK VOLUME: __ :L__ 

(NUMB£R) 

·~~~ily; (~r dedcir~) under;.p~no~ · 
the foregoing. i_s true ol)d c?~recto :_.: 

concentration 
tower upr)pr 

LJL 

·~ 

ppm 

.,. fE 

Ll Li 
II ml 
PI ~ 
1m ~ 
01 11 i 

~--------J 

II explosive 

LIQUID WASTE MANAGEMENT.::}::_·?: .. _'r __ >'" ~~·,.·-I i l Name (print or type): . . _ _ . _ 

eu~ineuAddress: __ __!: 0. BOX 1082 SUN VALLEY>CALIFORNIA 9f352 ,~_code No 

(Number) 
Telephone Number: (213) 767-4424 

. (StrHt ~[ • . '~. (7i'?'l_,. ,~ _ 0 "'" 
P~ek Up: • ·• · • €1. • · Timo:"-'-- 0 prn .,.= . ~ ( ott).,.~ ·'· ·iti;· _ . '" 

State Liquid Waste Houle•'• Registration No. (it applicable): ~- , .• · : · ;·~·. \,c2 363': .•.. ·· .. • i-

Vehicle: ____ barrels, 

The described waste was hauled by me to the disposal 
facility named below and was accepted. 

i certify (or dedore) under penal!}: of 
perjury that the foregoing is true and 
correct. 

The hauler above delivered the descnbed waste to this 
material und&r the terms of RWOCB requirements, State Df!oal1ment .. ol ·Hootllilhio.•""'"''''ti••"• 
restriction~. 

,,;.,--· I' 

The site operator shall submit a legible copy .of •. ach c~ppletltd. l!eo)r 
with monthly fee reports. ; ,.r ~ _..,..,._,_ 



... ~ALIFORNIA LIQUID WASTE HAULER RECORD 

; ... ~-, r.~-=! 

i:-t ... ~ 
·:.: !--

STAT~ WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH . 

3631133 
________ I I ·I _ _! 

-~-

·• ·f!' -SUN VALLEY, CALIFORNIA 91352 
(Streeti / _ J9!Yl , -~~ 

Pick. Up• / . ,. ~- '{ -' _L'·-" .;.....' Time, ___ 0 pm 
·'(Dale) 

Stole liquid Wo•le Houle•'• Rot~i•tratian No. (if applicable)• 363 

Jab No .• ----L-------Na. of loads or Trip,, ______ .L,. __ U~il No.•---+--

TYPE OF PROCESS Wf-!ICH PRODUCES WASTE------~~_·:_.~~· . .-~;..,;~----------;-..1[ __ -L.,,_,· J..I.,.,-L--' 
~ .. v _ (.;' Cod• No 

l 1' 
Po No.( '-), (J :> _.;;. _. ---~vvm truck _____ barrels, l.iJ f!atbed, iii]_ oth';'-------

• ~ (specify) 
v~hide: 

The described waste wa5 hauled by me to the disposal 
facility nOmed below and was accepted. .. 

/ (Example;, metal plating, equipment cleaning, oil drilling 
wastewater treatment, pickling bath, petrole\•m refining) 

~··iiW&it:IMtlliiBfMMC 

It 

~W;'' The waste is described . to the 
~i '· ",hauler :til applicable). _ 

._tj.ceHiff·(or declare) tinder Pf!'lalty of perjury 
that the:~~ego!no Is t~ ~2~ ~"!'«/},,~;..; . ;.. ., 

··• ·.• · •·.- ~-~·~~,...~··· :M:-<1_ 

!,#;. .. 

.... ~ -j.j.~J 
~ ·~:.,.~. 

l 

% PP 1
'• 

:;." 

I certify (or declare) under penaltY of . 
perjury: that the foregoing Is true and · 
correct 

~ 

fi -·llf&.W.iiij~fH 

Name (print or Type)• j;u_~= ' r--o--.--, 
I I I • 

I I .J 
. . ' Code No. 

Si!eAddreu, 

The hauler above delivered 
material under rhe terms of 
restrictions. 

the described waste lo this disposal facility end it wa$ an acceptoble 
RWOCB requirements, Stole Department of Heaith regulations, and locai 

::.::::~: ~:~~~-~·-~i·,u:~:al~~=~~o~: 
t tertify (or dedore) vnder penalty nf 
perjury thai the foregoing i; true and 
correct. 

-..,I ~ I. ~·-

----------·--------

Signature of authorized agent and tiile 

The site operator shall submit a legible copy of each completed Record to the State Department of Health 
with monthly fee reports. _ · · . 

-00lPROPER SH~PPING NAME 

-:._., ... 
':FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
.. · HAZARDD~HYASTE OR OTHER MATERIALS CALL (800) 424-9300. . 

~..:<·.~·: ·~ ·-. .• .. .:, ·· . ·""'· ~tj_~·.,·.~,.., ~ .... - ··.··.'t- - . :"' ·· - '~->:, :~E; . .,.;.. . ..;: .· .• -:tl/t0·-·; . 



lAfl~-~!QP!RtiE~5(WJii!E\l 
pH fu 0 Li none [3 

~~lK VOLUME, ;Z5{)() . ~oL -·· 
~ .. 
ill] solid • PHYSIC..i..l SlATE: 

CONTAINERS:_;_• ~· ~"'""=
(NUM!ER) 

,,·,. · SPECIAL HANDliNG it..JSTRUCTIONS (IF 

Jl!_~ wci~le H ~escribed to the best of my obility. 

· .. ·.y :~~-~ (1f ~pphcable). . . 

r· .... or,• declare) under penalty of 
thai l · · ·· <ind correct •. :.; . 

CALll~ORNlA LIQVlD U'/.11STE 1L:4ULER RECORD 
TEWAT_ER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

{j~~~---~ 
363-i(. 

r-r··. l_._j _ ___ ! 
Cod• Nc 

· State liquid Waste Houl&r'i R~istrotion No (il applicable)'-~--L----,.:..---=.::-=----~......,.=-_ 

• Job N"·' : ~ No. of toads or Trips'·--,.<"---'-----Unit No.~:':;( 
, _ .·~ : ~ Y<~cuum iTud< : ;_ :; barrels, · fiiiJ flotbed," :. 

de;cribed waste was hollled by me to the disposal. i! 
.V£~~·~a: ... named b.low and was accepted. · . . 

·(or. declart) · .. mder. penQltY.,of . 
the . .foregoing :Is.·. 1r~~e · and·:· 

· ,:;:A:~z~_:·.~.:~;;~i~i 

Tne. hauler ob::.ve delivered th~ deicribed waste !C• thi$ dispo!al lodlity · drtd if wa$ an atc!'pk•i>'": 
· • · mott~,ial under the temn of ~WOCB requirem~n!~. State Oeporflni!nt o~ Health ~egulotions, end lor,.,i! 

re•lrktio~!. 

. _ .I Signci!ure o! au!hor!zed ogenl cindtiti~ 

''( ·r~e $i!e operolor s112H s(:bmil a legible copy of e?c~,completJd· Re,l:q_nj to the State Deport men! "' f-:,_,.;.i 

l w1th monthly fee rep6lJs. / .' . .. ; } · \ , 
} ~ J 1 ~ \" J / 

1 
." .. 

I DOT PROPER SHlPPlNG NAME-~ ' 
l 
; 

. .... 



"'' ... , 

· If i:ici~f ~lutil:m -~- • f. olkc:illni solution."' ' 

, .1 •. ~~stic~es ~-- •• ~ . 
.. ~ p&int sludge • : 

· •solvent ·· _ ·• · 
· .& • telroethylleod sludge ·•• 

1. • chemlcol toilet wa"stes 

il other (specify) -~-.,.."------...;:,...,.-:,;.~,_;,L.:,_-"'-~::,...,-.~...;.;::;:o~-,~~ 

(txomples. Hyd,ochlodc acid, lime, caustic Sod~. on•morrcs. 
(list), metals (list) organics (list), cyanide)..· ... ~-·"'-· .• · ·,_ . 

Jhe hauler above delivered the described waste to this ~isp~sai"f~cility a~d . ii was • an oc::=;• 

1 
' material under ihe terms of RWOCS requ~rement., St~te Oepoli_ ment" of. ~eollb- ~egulatioi\$, ~nd local 

Quantity measured"' site (if applicable). I 3 , s: : _. Sta"' ; .. · (if·a~y·Js;;, -i 
restrictions. · ~ 

* j. ~ I 
.,. ,-. .. :· $ 

l HANDliNG METHODtSh 

! f[} rec:ovttr)' 

II 

".wast& IS held torljr&r>'!:/7'hf''e~z:M''""' 
Drsposol Date: ~ ~ 4_V 
I certify {or dfclare) under p~natfy of 
perjury that t~e. foregoing . ·11 . true and 
totrl!!C!. ·---.. " 

{ 

·" 



{:4LIFORNIA LIQUID W AST'E HAULER RECORD 
. . STATE,WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

NAME: ,_. ' 
. ~ I'ICX UP \ .•• --L.. 
>~~ssJJ8Q VUlV"• 
-~-s\ JIMM) -~ 1fU 

•orin Ito ll pood ca. . ""!; 

~~~~c!t/6? lOlO ATT.R.Sla~ 
~.O.NO. %1Jhi ~ ,1. J'"EJ- i'•=-} ~ 

. ' ~ .:f TYPE OF ~ROCESS WHIQl PRODUCES WASTE ___ ,..... 

- tEio:amples, me~ I plating, equipment 

:-i?~~· 

DAm~-----"···~~~ 

/14' 13-.¥-~.J 
State liquid Waste \j.--'let's Registration No. (if applicable): ----,.-,F-...;.......;....:.......:.;:;..;;.-4"'-....:.....;..,.:,...:::=<11!~--

Job No.: ·-....:::> 
Vehicle: ,II vacuum truck 

··The described waste was hauled by me to the 
facility n_amed below and wa1 accepted. '·:· WQStewafer lrtQfmenl; pfckling bath, Olltlralotum 

,;~ .• -;. ___ · ____ ..• ----------···---"-' certify (or declare) under penalty of-.--· 
perjury that the foregoing is true and 
correct. 

·~ ·.~ ·- ~ ~::« -1'!:: 

. {~ ;_ 

-~-··solvent 
6 II tetraethyllead sludge 

.• 7 B chemical toilet wastes 

· fi othtH (speci!;·) ______ .;..,._.;..,.-"'"-----------'---:::-'-~!---l 

2 

3 -------·--·------ ---
4 

6 ____ _ ~ .. ,....:. 
------~..:.:---., 

---------------~------~----
- ·. L .. _ 

. -, '";.:...$.'1'• l 
pH_. E8 none !i tollic;+·• fla~mdble II corrosive 5i explosive 

~ !""';; ~) ID' ,. ; .-'l!- ~~ -f. E borrel1 r:::3 other 
BUlK VOLUME:)W!I'J -·- .,£1 gal. i tonl 't . Ji- (42gal) lilijl (specify) ____ _ 

CONTAINERS. [} drums : IJ corto'ls ; !; IJ bags If(~~~~)--------
PHYSICAl STATE: (NUMUR) m ~o!id -· • ~~vi_~ ,.,.,... dudge' II~~~~{.,)_._. ~~---
SPECiAi HANDLING INSTRUCTIONS {IF ANY) ____ ___.:.:.___;.-.,;;'·------·-·_·,---'-----

Site A"'""'''---------------------'-.J:li: 
t)~-i,· _ i 

.Th~_IJ.a.ule_r abov_e .delivere_d the described waste to this di~~l,'fadli¥~ori~ :1t.:wa\ .:an· ai:ceptobiej 
mo'terlol onder the terms of RWOCS requirements, Stole Departme. -&f, Healfli regulations, and local 1 

re•trictions . _ .;~,;= ~- ' . ;~~~~ ,.·:·-:~~·; "· I 
Qoontitymeosured <>l>1le (II opplteobie): · · '.:· · .. ·_ . ' .:. '·' ~late fM (if dny); ' 

.:- .. · .. ",_.\• ' .. i!··-·:-4: ·-:-· ·-: 

I HANDLING METHOD(Sh 

I I:] ••<cvocy 

·,~_\/; ic-.:, . :r<l=" -·~~-- -· "_:~ .. ;·. :. i\ 
.. ~ ~ -- -~· ~~~-:- ·';. ·~·::~~~~~?[·_ 

·.~" ~~-' -~ ... , ":~ ... :,·-·.:, ·~- ·-~--

I ~ 
.. _., ·t;. 

treatment (specif)'") t "! ... •• ITJ 
i 
I 
I 

(Exompf.!~ indneration, nsu!roliz:ction, pn!cip~ation). _. .. rl...,,_,_.. •·:,_ code no. 

~-~~- - ~ --------- ----

LJ pond fiJ spr•odinQ 

C otr~er {spEcify; 

If waste is held for disposal elsewher• tpecify finallotlliion: __ 

Di>.po~u[ Daie:~--------~~ --~--~-,-~~~------
1 cerlify (or declare) under penalty ot 
perjury that the fo~e~oing is true and 
correct. 

Ill lonilfiil • lriiKtlon wioll 4.-i-. · 

.-

i.~~!-;:, 
.;.,- . .-

· • Signatule of !JUthorized agent and title 

The site operator shall submit o legible copy of each completed Recotd .to the-Stat• Deportment of Heolth 
with monthly fee reports. · · ·. ·. .. ._,;·, . .· ~ · · · . · 

. DOT PROPER SHIPPING NAME 

FOR INFORMATION RELATED TO SPI 
HAZARDOUS WASTE OR OTHER 

"''-'!'. 

!;.. .... ~-~' ... -~; ~--

. ~ -~· .. ·-~,_: .. : . 
. '· 



c;ALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD7ST~J.E QliAMTMENT OF HEALTH 

;jj 

3638285 
NAME: 

PICKUP BENDIX CORP. 
ADDRESS, 

11600 Sherman Way 
Notth Hollywood Ca~ 

TEL NO./ 765 1010 ATT.R .. Sla.tfierbe.cllt: 
CONTACT: 

~0EPAi C't1) OO'B ~"1..S~3<{ 
TYPE OF PROCESS WHICH PRODUCES WASTE ___ ..... ------....:~lt::!II0;;!'--------1-...J....,,.-,JIL......,-..J........J_ 
(EXamples: metal plating, equipment cleaning, oil drilling ~ Code No. 
wastewater treatment, pickling bath, petroleum refining) ............ 

~~~§Wiiiffi!\YA\te:~f'im!!Hift!!fi@A_ 
• CHECK TYPE OF WASTE 

~· 1 (il acid solu1ion 

2 fil alkaline solution 

3 B pesticides 

4 IIJ paint sludge 

~I vent 

6 ~ tetraethyl lead sludge 

7 EIJ chemical toilet wastes 

4 
.li II tank bottom sediment 

~il 
10 • drilling mud 

11 • contaminated soil and sand 

12 II cannery waste 

1~ latex waste 

14 ~ud and water 

15 IJ brine 

f . 
Name (p~ont or type): LIQUID WASTE MAN_~_G_E_M_EN_T ___ -'-1___.__/ ..J./----'1 

P. 0. Box 1 082 
Code No. 

Business Address: -----~;--~-,--------,::--l-....-'t--H=--+~-+_..,.'b-'"'JJL--~~ 
(Number) 0 am 

Telephone Number: (213) 767-4424 Pick Up, +--:;:__,"""..,.--A----- ___ 0 pm 

-~ }>tate liquid"'( ... Haule1's Rebistration No. (if applicable)'---------------~=----""..----

\1,~~{ · ·}'•4':::\h"''--------Unit No., ________ _ 

,,. , 'Y~Il ... ::~m:trvck ~barrels, ~flatbed, ~ other ___ -:(,-p-ec"'it-y) __ _ 

The described waste was hauled by me to the disposal 
facility named below and was accepted. 

I certify (or declare) under penaltY of 
perjury that the foregping is true and 
correct. · 

EPAICAD000072843 

. c~·- 0677?6 '?~--~·-·- . __ 
Jltr~trler. abov,e delivered the described waste ~o thi? disposal facility and it was an acceptable 

,..,,..,." .. material under~ the terms of RWOCB requirements, State Department of Health regulations, and local ([) other (spec.ify) __________ ?_,_··_~ __ .. _-_,_·_·_· · ____ _._lf--=-'f-,---~T_''_·:-1 r ~. 
'----------------------_:_:....:;_:::___:_..:...:::..;_(c..:....:::,;:_·....:,::::::9:.::1l::.~:..:N:....o~::.-::J' _ --· .. , ~ _ 

restrictions. 'J./7 .C) 3 
a:O:ti;y-~e:~::d at site (if applicoble), ;;Lt!J -t!? :S State lee (i~-----__J 

(Examples: Hydrochloric add, lime, caustic soda, phenolics, solvents 
(list), metals (list) organics ilist), cyanide) · ·--

2 

3 

4 

5 

6 -----------------------------~-

concentration 
lower upper 

o/o ppm 

[] 0 
[] D 
EJ D 
m ' Cl 
EJ EJ 
L1 [:J 

I H4Z~PO~OPERTIESOFWASTE.·I _,. 

· pH ·· - 0 none · EJ tox1c c:9 flammable [] corrosive 0 explosive 

BULK VOLUME(,ti!:lfj 0 gol. 

CONTAINERS: 0 drums 
(NUMBER) 0 

PHYSICAL STATE: ·' solid 

[]tons 

[J cartons 

fm liquid 

1""1 barrels 
L..J (42 gal) 

E] bags 

lillJ-sludge 

0 
other 

'(specify) ____ _ 

0 other 
(specify)------

M other 
L.J (specify)------

SPECIAL HANDLING INSTRUCTIONS (IF ANY) ___________________ _ 

The waste is described to the best of my ability and 
;hauler (if applicable). 

I i:ertify (or declare) under penalty of perjury 
that the foregoing is true and correct. 

HANDLING METHOD(S): 

[2] recovery 

[i] tre~edfy) · 

c_ ___ , '-~~~xamples: incineration. neutralization, preci · 

l:J disposal (specily) 0 pond 0 spr11ading landfill JD injection well 

EJ other (specify) 

li ,woste" heid ior dispojf~w.::: Z'P ~a!/?' 
D1sposal Date'--~---=----+--Z:."--~£./L.._'*"' __ 
I certify (or declare) under penalty of 
perjury that the foregoing is true and 
correct. 

The site operator shall submit a legible copy of each completed Record to the State Deportment of Health 
with monthly fee reports. . -~ .. :..~ · . / (-/' j ---- /·'/' .. 

I . 

DOT PROPER SHIPPING N~~E;. ' 
\ . · .. :-··· 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ® .. 



- ...... CALIFORNIA LIQUID WASTE HAULER RECORD 
~:w.-~.;:U~.I"i!_. ·R.OF WAST. E-(~-~ tllt•_d ... w,.'W: w.~ ... ·, . ·•. . STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

!:!:!!"'"'-"'"' _ . -~- _ .. ,~,·~~- !MY!§ftQ!,')V;MTE{Mu!tfll;fj!!!l~'bil'i(:lu,ler)t 

NAME: /J,o,H::-!)}/go~ /W()/J$81 ltODEtO. I 
3638500 

~6~R~~s,BE~D.IX co'ffp: . 
11600 Sherman War 
North Hollywood Ca. 

TEL.No.;'"/6) 1010 ATT.R.Slatte:rbeck 
CONTACT, 

XJOOt EPA # C lfJ;> OD$ 3zs-33 t( 
TYPE Of PROCESS WHICH PRODUCES WASTE -------------------'L..-~:-;L-:-;_._1 __, 

Code No. (Examples: metal plating, equipment cleaning, oil drilling 
wastewater treatment, pickling both, petroleum refining) 

' '· ' .J. 
F 

CHECK TYPE OF WASTE 

1 [!) acid solution 

2 I[] alkaline solution 

3ffi] pesticides 

4l\!] paint sludge 

s[J solvent 

6mJ -. tetraethyllead sludge 

70 chemical toilet wastes 

8 II tank bottom sediment 

9 Iii oil~ lUll r£(?.. 
io II drilling mud 

11 IIJ contaminated soil and sand 

12 Iii cannery waste 

13 II latex waste 

14 IJ mud and water 

15 fiJ brine 

l I I 0 oth~~tr (sp~~tcify) 
\ .. Code No. 

I 'COMPONENTS I 
(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents 
(list), metals (list) organics (list), cyanide) 

2 ----------------------------~ 
3 

4 

5 

6 -------------------------------

pH ______ _ }I none C] toxic 

concentration 
lower upper 

% ppm 

0 El 
EJ [] 
EJ IE 
[] El ' 

El [] 
l::j . iml 

(]explosive 

BULK VOLUME:,.5M0 

CONTAINERS:-----,.,.==-
(NUMBER) 

.Kl gal. 

IJ flammable E] corrosive 
J":#'·?"' 

1M] ~J': ~ barrels n other 
~ .• ¢ils Li:1J (42 gal) lli..J (specify) _____ __ 

PHYSICAL STATE: 

D drums 

0 solid 

' rnJ cartons ·, ~ bogs II] (s~~~~~l-----
.liquid IJ sludge [J (>~~~~~)------

SPECIAl HANDLING INSTRUCTIONS (IF ANY) _ __..c,..?"""";k2z.."'-"'~;_"'-'"'~------------------

The waste is described to the best of my ability and. it was delivered to &.licensed liquid waste 
hauler (if applicable). 

I certify (or declare) under penalty of perjury 
that the foregoing is true and correct. 

Nome (print or type), LIQUID WASTE MAN"GEMENT I I I / 
Code Nn. 

Busines{Address, ___ P_._O_. _B-;;:O-:-X~1_;0:..,8_;2 __ ___: __ --,::-:-----,-'-=---:---c::-:--;;r.o-:-------;"".,.,--------,,-::;,~ 
(Number) (Street) ~rn · 

Telephone Number, (213) 767-4424 Pick Up, ----'L---'7if="¥-+~'-"":.,- -"'==---- 0 pm 

State Liquid Wa~egistration !'lo. (if applicable): ____ --:r---------------.....,<!'----~ 

Job No., No. of loads or Trips'--,~---;~------

.Vehicle, ~acuum truck 

The described waste was hauled by me to the dispos 
facility named below and was accepted. 

I certify (or declare) under penaltY of 
perjury that the foregoing is true and 
correct. 0 
EPA # CAD00072843 

Name (print or type), --~:-::-....... M'--11---I-+---'._.J,oo!:.L.t-<J..-it.£..L:~t......~r-.Jo'-J~--L-::-'-:--:-!----' 

Site Addrz.p __ · __ O _____ -:----;~f-1-c,.~'---c''----~..LI""'-_,...+"*"~,_,_ __ ~----------..., 
EPA f eli-Do tt1;, 7786 

The hauler above delivered the described waste to this disposal facility and it was on acceptable 
material under the terms of RWOCB requirements, State Deportment of Health regulations, and local 
restrictions . 

Quantity ~~sured at site (if applicable),/?> .9?-- . 

recovery 

treatment (specily) _____________ -::o_-=::="""-..----------L~--' 
(Examples: incineration, neutralizati 

/ 

II waste is held for disposal elsewhe?-eclty final location, 

Disposal Dote: /2-Q ~) 
, I certify (or declare) under penalty of 
· perjury that the foregoing is true and 

J ... 
correct. ..----:~:-f..--~----::;.L---,--~------:--:---

The site operator shall submit o legi 
with monthly fee reporls. 

I/ •\ 
! 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WAST~ OR 01lfER MATERIALS CALL (800} 424-9300. ® .. 



·: -~, 

.CALIFORNIA LIQUID WASTE HAULER RECORD 
·. · " .~ · ST AT!;WATER RESOURCES CONTRQL BOARD/STATE DEPMTMENT OF HEALTH 

i' . ' - .. , 'I.':, ,.;· 

I CODE NO. 

I . 

DATE: F / 

11/2<//A-: 

P 0 NO .. . .,., ··. · ,~ ••. f :: ~-, ..~- - f'"/ 
· · · l ;.i 1;~ ' · -=r: ..... :/ 1 ··~~" ·:: .. , m, PRc:RAHit PRODUCES WASTE_.,_-_, _____ ;__ _______ ..L-.~:--;1~...,..,-..L-...J 

(Examples: metal plating, equipment cleaning, oil drilling Code No. 
wastewater treatment, pickling bath, petroleum refining) 

CHECK TYPE OF WASTE 

1 • acid solution 
2 • alkaline solution 
3 • pesticides 
4 • point sludge -5. solvent 
6 • tetraethyllead sludge 
7 • chemical toilet wastes 

' ·,<·''·': · 8 ._.ti':inkbot1omsediment 9. oil I·;,/_. .. };-.-..;·.:;· 

10 • drilling mud 
. 11 • contaminated sOil and sand 

12. cannery waste. .;,,. 13. latex waste 

14 • mud and water ,. 15. brine 

II other (specify)--~---------~-.!......, I::LI~I---l 
CadeNa. 

(Examples: Hydrochloric acid, lime, caustic soda, ph~nolics, solvents . Nil (list), metals (list) organics (list), cyanide) 

concentration % ppm 
lower upper 

11 EB 
2 ---------------------

3 ----------------------------

4 -------------------------------

5 --------------------------

6 -------------------------

e 
(!] 

II 
II 
II 

~ 
1m . 
Ill 
G 
1m -

pH-~- IJ( none II toxic 
1'-

• flammable B corrosive II explosive 

Jlr.IJ other· 
Ia (specify) ____ __ 
IIR other W (specify) ____ __ 
11!1!1 other 
lllilll (specify)-----..._ 

BULK VOLUME: I ~~ ~· () Ll'' gal. B tons II (~2'~~f) 
CONTAiNERS: IJ' drums • cartons II bags 

(NUMBER) Elllll c • -

PHYSICAL STATE: tiD solid . ~.iquid • sludge 

SPECIAL HANDLING INSTRUCTIONS (IF ANY)I ___ ' __ · ---.:;IJA~£~;,.' tt.;·.51..t.'-""L:,;.·----------------------

Nome (p~int or type): 

Vehicle: 

The described waste was hauled by me to the disposal 
facility named below and was accepted. 

I certify (or declare) under penaltY of 
perjury that the foregoing is true and 

· correct. 

363.8402 
I I I J 

."<"'·· 

Quantity measured at site (if applicable)•--------------State f" (if ony)· ____ j 

HANDLING METHOD(S): 

~~ recovery 

Ill treatment (specify):--:--:--.-----::----~.,-----------...Jm~..-+-_J 
(Examples: indneration, neutralization, precipitcrtion) code no. 

(I disposal (specify) E!1J pond II spreading ii landfill II injection well 

II other (specify) 

Disposal Date: _____________ _ 

I certify (or declare) under penalty of 
perjury that the foregoing is true and 
correct. 

Signature of authorized agent and title 

The site operator shall submit a legible copy of each completed Record to the State Department of Health 
with monthly fee reports. ' 

DOT PROPER SHIPPING NAME 



(:ALIFORNIA LIQUID WASTE HAULER RECORD 
ST AT.EWATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH 

; 

NAME: 

PICK ~END I X CORP. 
AooRY1600 Sherman Way 

rODE NO. 

. l . I I 
I I 

North Hollywood Ca. 
TEL.N~,p5 
CONTACT, 
~ 

P.O. NO. 

1010 ATT .ll .. Slatte~be~. 
. ' ~ i. . : •'; . 

TYPE 0~ PROCESS WHICH PRODUCES WASTE _________________ .__...J.,,.......,J........J.,I......J 
Code No. (Examples: metal plating, equipment cleaning, oil drilling 

wastewater treatment, pickling bath, petroleum refining) 

~~~:~. ~r~,,~~~;e.~.~~~!~s~m~~~~··~-=t~=··~'=-BI~··'~@I~.i@llll~.~~· ~~----------------~ 
CHECK TYPE OF WASTE 9 ~nk bottom sediment 

1 mJ acid solution ~oil 
,2 liJ alkaline solution 10 • drilling mud 

J fl pesticides 1 i •. cdntdminated soil and sand 

o~fB paint sludge 12. conne,.Y waste 

.? sill solvent ·~3 Ill x waste 

6 flfJ tetraethyllead sludge 14 mud ~nd water 

7 [B chemical toiiet wastes II. brine 

[] other (specifyl-----'-------------L--f:::.l.l..,--;-1:---41 
Code No. 

2 

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents 
(list), metals (list) organics (list), cyanide) 

concentration 
lower upper 

% ppm 

[] 0 
[] EJ 

\.._--..#"'" 3 Dil rn 
4 

5 

6 

,_ HAZARDOUS: fflOPERTifS 01' WAStE 1 
pH __ _ [£1 none EJ toxic 

. df 7 0 0 "'-"' 
BULK VOLUME: _ ___:.I ___ 'Ci gal. 

CONTAINERS:--~=,-
(NUMBER) 

PHYSICAl STATE: 

0 drums 

[]solid 

El 0 
1111 EJ 
~ ,.,..,. 
E:J w 

mJ flammable f1L! corrosive [!;]explosive 

llEJ tons 

mJ cartons 

lllnquid 

m barrels 
&iiU (42 gol) 

fi1l bags 

II sludge 

f"'l other 
LJ (specify) ____ _ 
m other 
U (specify)----
..,., other 
Lii.OI (specify)-----

SPECIAl HANDliNG INSTRUCTIONS (IF ANYJ-------------------

, 
The waste is described to the best of my ability and it was delivered to a licensed liquid waste 
hauler (if applicable). 

I certify (or declare) under penalty of perjury 
that the foregoing is true and correct. 

---------~------------
········u· / .. ' 

~r~t::s~ 
.. _,.;..,.......cSoanaturp of author~zed agent and IItle 

~!MV«UW®i6titfi@;fil!Jp,u,litl11 3631094 
Name (print or type): LIQUID WASTE MAN"GEMENT I I I J. 

Code No. 
Business Address: ___ P.:_. 0-'-. _B::-0:-X-:-1 0.:_,8,_2.::__S.:_U:_N_V-,A,.,l_l-:E.,--Y:_, _C_A_li_FO_R_N_,I::c:A.,--,.-9_1_3_5_2 __ __..,,__ 

(Number) (Street) (City) 0 am 
Telephone Number: (213) 767-4424 Pick Up•-----;;,.,.~----Time: ___ 0 pm 

(Date) 
State Liquid Waste Hauleo's Registration No. (if applicable): ____________ 3_6_.:.3 ___ c.f-;;;r. +----
Job No.: I t= No. of loads or Trips: __ ...J{.__ _____ Unit No,,_.:_ ___ _ 

Vehicle: M vacuum truck ____ barrels, fii flatbed, tij other ___ -:---::,-----
(specify) 

The described waste was hauled by me fa the disposal 
facility named below and was accepted. 

I certify (or declare) under penaltY of 
perjury that the foregoing is true and 
correct. 

The hauler above delivered the described wasie to this 'disposal facility and it was an acceptable 
material under the terms of RWOCB requirements, State Department of Health regulations, and local 
restrictions. 

Quantity measured at site (if applicable)' ___ ..,.)_L/L--r_rJ-'-'5"""--· ______ State fee (if any), ____ _J 

HANDLING METHOD(S): 

0 recovery 

(]J treatment (specily).,------,---~--------------..L.~--' 
· (Examples' incineration, neutroli<atian, precipitation) 

pacify) 1:] pond UJ spreading ~fill I]J ir.jection well 

t:J other (specify) 

It .waste;, heid tor dis~i eisew~~fy mon' 
DISposal Date: d .,.....e>( ~ 
I certify (or declare) under penalty of 
perjury that the foregoing is true and 
correct. 

The site operator shall submit a legible copy of each completed Record to the State Department of Heallh 
with monthly fee reports. 

DOT PROPER SHIPPING NAME 
I. 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ®,. 



~ ~~ r 

.: . 

> 

·' 

1 ·' 

2 

3 

% . ppm 

II -11.-
1'1.11 
~· IJ 

4: . __ ·--. ·· - ~~~~ II 
~.5-----~----··.;;_~.._:._--·,.,.."·'_·.,...·'!-_ ...... ~;::?~ .-- ':'IJ .l!i 

. IL..--6 ===========::::·=; :::;~:::: .. .,... . .;.._. ::r=r:-:--· .-:-:-. ·....-., .. ~---~~-+-· _11__.· 1 -;. 

·~L~)c?Ff:''·· .. 
! . - . 

.• ,none · pH ~ ;: II explosive 

.. 

'. 

.,. 3638217 

The described waste was hauled by me _to the di~pos .r 
facility named-below and was acc:ep\ed.· • 

. .. . 
I certify (or declare} under p41nalty of 
perjury ,tbat ,ihe' ,fo~_~C!hig ,is Jr,~e' ~a!ld 
correct. · ,. · ,. 

HANDLING METHOD(S): 

I I I I 
Code No. 

Dam 
_B'p,:, 

~~~_,recovery 
} It .1treatment (specify) __________ ___,,...------'---~--'Dl'-~-' 

, .. '".' (ham~l_e>, Incineration, neutralization,j!..-dj:iiiation) code no. 

11- .u..;,..,:r (_;~ify) B pond IJ apr~dln11 . • lanclflli ' • lnlection'well 
--~- . I ,., 

- 1\1 other (specify) 

;;_ wdsie is held lor diopowl T_.l~vG ;_L/. 'yJ!n-~~:f'}\ .! / ' • /.~:~; -· --··~ .. · 
. 6-""' '/ ' y(. v' '·'\'({j' ... ;;:.,; ::- ~---'' Disposal Date: ·· · ··· · "-'- · . ~ · · · · ' · ' "' ' 

· .· I certify (or declare) un r pen ty .. ~f · . .',~·· . .::.•~ · . . >--{~/:;.''f.(;''!}::~! 
perjury that the _foregoing is tr e a nil •" >"' ·~. f . :7 {-": · . ..., ,_, ';:"•· · 

~: corrett: · .. <.__ __ ./ .~ · ... ;~ .... · .. -.-•· .. -·;\...., .•. ·• : .. . ' .. 

-8uu< vmuM9 M"d-
·. Signatuiie of authori~uCl ~gent and title 

. . f:E ~~~~~~) ' . ' ' ,. T~e site operator shall submit a. legibl~ COJ>Y. of each\ completed Record to !h~ State Deparhnent of Health 
·•' .". ·~m~ >Other , · .· .~ · ,,w'lthmonthly.fee reports. . · · . ' · · -· : · 

. CONTAINERS: · .· 
(NUMBU) Bl'tal<lttiiScc:.~.•• -lliaas . ···.~:: {i~~7)--~· #·- . · .. .' ·'" - · · · · · ,, . ' . , \.. '~ ~t,·' 

"-lliil (apeci!Yl ' ' · · · · · 

- ,,:.- >tDOt PRP._~_EIJ;SHI~P.I~-~ NAME . 
. -~-r~-;,.-_·.. . ~ 

PHYSICAl STATE: 

. ~ . ::-:." . . 

The cwoste is described to the best of 
ha11ler (if applicable). · · " . · 

~. . · .. :·· . _._"'!'"1"-·. 

.. ''":~- . 
·-···- >f.· 

i certify. (or declare) under penblty · ~" .. r-···'"'c'"· 
ihat the foregoing is true. arid to~~~(,.. 

®··' 



1984 MANIFESTS 
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state of California-Health-and Welfare Agency •• 

Designated Facility Name and ite Address 

OIL AND SOLVENT PROCESS CO. 
1704 Ffrst St. 
Azusa; CA 91702 

US EPA ID Number 

c.A.o.o.o.a.J.o.z.g.o.J 
US EPA ID Number 

US EPA ID Number 

. -~ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

n ormation '"the shaded areas 
is not required by Federal 
law. 

or----------------------------------------------------------4~~--~~~+-~~~~~-r~~~~~~~~ 
E a. 
N 
E 

WASTE FLAMMABLE LIQUID UN 19~3 OSDM100250 
R~------------------------------------------------------~~----~~--·+---------~--~~~~~~~ A b. 
T 
0 
A 

c. 

d. 

WIRR GOGGLES AND GLOVES. 

: herebydeclarethatthecontentso thisc 
above by proper shipping name and are classified, packed, marked, and l~re· 
transport by highway according to applicable international and nationai gove 

Printed/Typed Name 

.. R. SLA 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A ~rinted/Typed Name i i.J.c 1"v ~ (_ D N ED fJJ ~ R o S 

K.Hanc:Jiing Codas for Wastes 

~~t~;,~. 

o 18. Transporter 2 Acknowledgement or Receipt of Materials · r; _c ii:, t ·; ! r---;;;P:-:-ri-nt-ed~IT-=-yped--~N=-a-m-e---'------------~:----------~~~- · .. , , ') •:j \'j<2A 

F 
A 
c· 
I 

19. Discrepancy lndication.Space 

Year 

L~~------------------~~~--~---~~--~----~~----~~~--~---------~~-----------1 I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this maniff!st except as noted in 
~ Item 19. 

Printed yped Name · 

DHS 8022 A (7/84) 
(EPA 8700-22) 

' -. 
' 

-·(.' / ·....._ .. ... -4· · .. ~ __ .... 

Signature . 
_/ .. --.......-· ... : __ \.,_. , ___ · ....... n 

Year 
~~:--~ 

34 99&11 



State of California-Health and Welfare Agency • 

' 

d. 

OIL & SOLVENT PROCESS CO 
1704 first St. 
Azusa CA 91702 

WASTE TRICHLOROETHANE 

WASTE HAZARDOUS ID 

19. Discrepancy Indication 

ORM A 

ORM E 

UN 2831 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
Item 19. 

DHS 8022 .A. (7/84) 

' ~-· - ~-. 
, .. .,/ 



,. state of california-Health and Welfare Agency 

f •• Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

~ •··. 
f. n ormation in the shaded areas 

is not required by Federal 
law. 

Number 

Generator's Phone ( 818 ) 
ranspo.eer 1 Company Name U PA ID Number 

VAN WATERS & ROGERS ·A -0 .Q .0 .g ·2 ·3 -0 ·2 -4 4 
Company Name US EPA ID Number 

Designated Facility Name and ite Address 
VAN WATERS &. ROGERS 
1363 S. Bonnie Beach Pl. 

1 . US EPA ID Number 

Los Angeles, CA. • 90023 A.D .0 .0 .9 2 l 0 Z A~ 
11 . US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number 

or----------------------------------------------------------;--No~---~~-t-~~~L--r~~ 
e a. WASTE TRI CHLOROETHAHE I I I ORM-A UN 2831 N 
E G 
:~b-.------------------------------------------------------------~----~---+--~------+---~~~~~~~ 
T 
0 
A 

c. 

d. 

I C N: I hereby declarathatthe contents of this consignment are. ully and accurately descr_ibed 
above by proper shipping name and are classified, packed. marked, and labeled, an • in all respects in proper condition for 
transport by highway according to applicable international and national goyernm . tal regulations./ 

,.· / , I,. Date 
Printed/Typed Name Monrh Day Year 

'R. SIAT':mRBECK 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

i~~Pr-in_t_ed_/T __ yped~~N~am~e~~~~~~~~b~t-,.'i~c-'='-·._,~·-·--~~~~-L--~~-;f~~~/.~~---~----'-~A_~_·_·'_·~~:J~>~----------~~~~~~~ 
o 18. Transporter 2 Acknowledgement or Receipt of Materials· -,; -,. 
~r-~P~r.~·n-tad~/T=-yped--~N~a-m-e----~----------~--~----~~~~----~--~----~~--~'~l~~~· ~.~.~~<'~-~~~~~~~--~--1 
E 
R 

19. Discrepancy Indication Space 

DHS 8022 A (7/84) 
(EPA 8700-22) 

Plant Er.gi ncsri ng 

84 896-41 



e of California-Health and Welfare Agency 

'ARDCbUS WASTE MANAGEMENT BRANCH 
744 P Street 

,. 1 i m 
~ JNIFORM H~US WASTE MANIFEST "t. 

Department of Health Services 

,Jmento. CA 95814 

;e print or type with ELITE type (12 characters per inchiPQ 8067-458863 STATE ID NUMBER 83211409 
GENERATOR NAME AND MAILING ADDRESS 

BENDIX COR'~ &LECTRODYNAMICS DIVISION 
11600 Sherman Way 

AR~chiO\'ljtWQOdltE£A 91605•5887 (818} 765•1010 
" TRANSPORTER NO. 1 

OIL l SOLVEr« PROCESS CO 
I 

1 1704 First St. 
! j'\ Azusa.CA9l702 (818) 334-5117 
~~R~NSPORTER NO.2/ALTERNATE TSD FACILITY 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

I I I I I I I I'"IAiftlllllnlol~lai.,I___nLnl~ 
V.EH./CONj\lt;RlNCS ~ "" r - ~PA 1!1'Nt1M!rEft" " "" '" 

'{ """ 
:~~ I llJ Lll I I I I I I 1111 I 

~T-R_E_A_TM--EN-T-.-ST_O_R_A_G_E-.0-R~D~IS~PO~S~A-L~(=TS~D~l~F~A=CI~LI=TY~--------------------~~~~~~~-~~r-~~~E~P~A~ID~N-U~M~B~E=R~J--L-

= ~~ OIL l SOLVENT PROCESS CO 
~ .j\ 1704 first St. 
~. ~PAR~"'-"'H~ ~~Z?~ (818) 334-5117 rl .& nl nl nl J:tl ".1 nl ?I o n 1 ':l 
~ ~·~·~~~~~~~--------------------------------~------~--,-------·--,-~~~-~~-~-GL~~~~~~ 
:..9 · •· UN/NA TOTAL . -·.UNIT CONTAINER WASTE DiSP. 

; '1 PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTIT'f: WTIVOL NO./ T'!'.PE CAT. NO. METH -0 

. ,, . .&:.., .. ·~,..· 

~ ,~~lL .• J!!WA~Su..t..._TE_...r.Fulll!DMN.ft~At:.LJ 1 .£~1... L.t~:' ot~t.Jiu.t DuNL .. ~ 0 .. S~...a___-c----,liLJJNil..~ 11fQLQ...J3l'll'fl.....j..llnlU ln.JL::I,4Jtr .. IL)J<1r'illLIJI-_jr.~-{'ll-.4.1n~ll. ~~-U4 niM~z.t?' l-111-.; l?~n~q.ll 1 

·Z'I. 
~~~~2~.H~~~R~~~S~W~~~~~L=I~Q~UI~D~O~~~·~E~-----~~~~~~~ 

....... - - - - . 
~ iA ~ 11 A 1:1 01 f)l lUll I 1: gfnl' nl M ?I 11 1 n"<Lt_ 

:: \','~ 
.~p 

CONC. RANGE UNITS 
COMPONENTS 

~.-t----...,-, -------------:-----~---------+-----1!----+---t----
UPPER LOWER % PPM 

~~~l=.l~~==IP~M~T~I~~~---~--------------------+~--~~~~~---10 50 t: .---:S' 1.2 AROMATICS 

I 
···~"-::r:-~ _.:::...:.1 • ....:.....3 __;Al:.......:C_OH_;_:_O..::....:;lS::.c;__ ______________ . __ -_, --l __ --'i2E=--,.--+__....--+--"""'---'r---30 20 l 

~ n ·: ~= ; .J .::;o 15 !: 

1·.. 2.1 TRIOiLOROTRIFLUOR£THANE ni ~ f L 1984 90 ao ~_ 
MAKE SURE BUN(\S\aWtntifffrr%RUMS NOT lfAKirlG 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES ! GOGGLES 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 

1·. 
"""" ooodi'"" foe'"""'""'''" •~o«<iog '' <ho oppti~b" "'""'"m'"" of <ho r-b•~•m ofT""""'"""'" ood "" EPA ~S· Fl.AY.L . .____.~....:S::...JYR-

4
.:.J 

Printed or typed full name and signature R.J. SlatterbeCk •------·;/'<:>--....;,_ .. -·' Q~ G U ~ 
0 Check if continuation sheet is used. Number of continuation sheets ::·" '~ /_,-,., -.........__ 3 '· 1 

~~~----------------------------~------~--~~--------------------------.---.---+ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES /. a: 
w 
r-.a: 

'O ·a.. 
<J) 

z 
J <( 

.0 a: r-
') >
-m 

) LL 
Cl 
<J) 
1-

>
<0 

z 

DATE 

i REC'D 

./' & 
ACCEPTED Printed or typed full name and signature .. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE 
REC'D 

& 
Printed or typed full name and signature ACCEPTED 

...... 
/' DISCREPANCY INDICATION SPACE 

,. 
·' ,. -./ 

/' > 
··< .. ...-

Facility owner or operator: Certification of receipt of .tJazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: T~DF must complete waste number. 
See instructions. · EPA ID NUMBER 

Printed or typed· full name and· signature I -1 I I f I I I I I I .· 
0. DHS-8022A 11182 - -· ·-- .... : ". . .... ,_~~ 

1 ..... !-'' ":";.,., - ... "") ·:· 

MO. DAY YR. 

.··r: 3J}' : I'/ 
MO. DAY YR. 

I I I . 

DATE RECEIVED & ACCEPTED 

'1\iio.""' . DAY ~ 

... 
J J 



3te of Califor:mi Realm and Welfare Agency ... 

\ZARDOUS WASTE MANAGEMENT BRAN~ ~UNIFORM HAZARDOUS WASTE MA~::,T (t 

Department of Health Serv1ces 

4-7 44 P Street 
1cramento. CA 95814 

'· 

83211408 'ase print or type with ELITE type ( 12 characters per inch). STATE ID NUMBER 

a: 
0 

~ a: 
w 
z 
w 
Cl 

>-
1%1 

~ 
0 
w 
....1 
....1 

u::: 
w 
a:l 

0 
f-

~\ffi 
oil: wo 
-'a. 
::!rn 
u..z 
Ul <{ 
1%1 a: 

f-

0>
f- a:l 

o.,_ 
~0 
...J<J) 
u::: f-

UJ >-
1%1 a:l 

0~ 
!-':-

GENERATOR NAME AND MAILING ADDRESS 

SEND IX CORP /ELECTRIDYtfAMICS DIVH 
11600 SlmltMAM WAY 
NO UOLLYlJOOD, CA., 91605-3687 

AREA CODE/PHONE NUMBER (818)765-1010 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

,.1 ~lnlol olaiJI2151JIJIJ I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

VAN WATERS & ROGERS 
1363 S. BONNIE DDX :BltACll PL. 
LOS AllGELES, CA. • 9002.3 l213l265-8lll nl lllftl 1\1 "I~IAI a CIAIDIQIQI 91213101214 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EHICONTAINER NO. EPA ID NUMBER 

·'';:;..,, I J I I .I I I I I I I I I J I .I I 
TREATMENT. STORAGE. OR DISPOSAL ITSDI FACILITY 

(VAN WA'IEll& .. ·IOGDS) 

SAME AS TllA.~SPOR'.tER I 1 

AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

1. 1. 1. 'IRICHLOltOmlANE ORM-E 

COMPONENTS 

(SAME A5 ABOVE) 

OtL 

DinT 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

UN/NA 
NUMBER 

I I I I I 

'.< -

EPA ID NUMBER 

l'l.t. nlnlnl al? ~1"1!~ 
TOTAL UNIT CONTAINER WASTE Dl 

QUANTITY WTIVOL NO. TXPE CAT. NO. ME 

I I I I I I I I I 
CONC. RANGE UNITS 

UPPER LOWER % Pf'f 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

• .. 

Printed or typed full name and signature It •• J. SLA: "Tl':KHI':.l:K \. --.) ,·· ;-~~--- . 

0 Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT Of: ABOVE WASTES DATE MO. DAY YR. 
REC'D 

& 
ACCEPTED niA ?I., Q II~ 

·:·~ 

Printed or typed full name and signature BOB ?-f.A.R'I'TNT?.7. D rL-J.~ .,:~ i VJ'E 0. 
DATE MO. DAY YR. 
REC'D 

& 
ACCEPTED I I I 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOYE WASTES ~ 

r~uG 3 o 1984 
Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE Plant Engineering 

Facility owner or operator: Certification of receipt of hazardous-wiisle covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED 

See .instruction$·.' .-. ··--' 1 , · .. · · I 
\ •. . .. J • .. , ! ' .· . ··; ·- .. 

discrepancy indication space above. Note: TSDF must complete waste number. EPA ID NUMBER n.~MO.. M.D:~.··A. y.~} c;.-:-· ... YR_,;.o· 

~ririted.or typ~d full--;;~m_e .. a~d. sig~~tur~ .••.. _ , .• _, ··· .. - • -. -~-- ~-~ _ 1/ (- ~-~·-~ [: J .. L_LI···:-:c'_.LI/'_ • ..L...I/-'-_ _j__L__i _ __Jc__.L_...L... _ _L..'-L.I-

1M NO 01-'5·8022.-'. 1 1 82 .' '·; ·-· .. • ' • • .• 



--------~--..,. 

te of California-Healttl anll Welfare Agency 1 

,ZARDOUS WA TE MANAGEMENT BRAN. 

Department of Health Services 

:ramento .. 

ase print or type with ELITE type ( 12 characters per inch). STATE 1D NUMBER 83211401i 
GENERATOR NAME AND MAILING ADDRESS 

MANIFEST DOCUMENT NUMBER 

BE.."'DU COllP /ELECTRODYNAMICS EPA ID NUMBER 

11600 Sl!ERMAll llAY 
UO HOLLYWOOD CA., 9160.5-5987 

AREA CODE/PHONE NU~.I!BER 
J'CI'IO'\.,.t.~ '""" .I I I Jn A h 1'1 I z:;L'l1_1_lA I I I I 

TRANSPORTER NO. 1 
.............. ,. <JJ" ......... .., 

VEH./CO~~~ ~- EPA ID NUMBER 

OIL & SOLVENT PROCESS CO 
1704 FIRST ST. 
AZUSA, -CA • ., 91702 ... 

' 
(818)334-5117 I I 1-.f .. -1 I 1' i CIAIDIOI0181l10121110 1: ... 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONtAINER NO. EPA ID NUMBER 
·-...: -....... ~ 

·,_ 

I I I I _j I I I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA 10 NUMBER 

OIL & SOLVENT PllOCISS CO 
a: 

1704 llRST ST 0 
1-
< AZUSA. CA. 91702 a: (818)334 ... Sll1 CIADIOI01813101219 or w AREA CODE/PHONE.NUMBER z 
w 
t!l 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA TOTAL UNIT CONTAINER WASTE DIS I 

>- NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. MET CJl 

~ 
Cl l•WASTR tn . .n.tMART.R LI.Ln .. u H .. O.S lu IN 1119 19 13 01013121.5 G lo 10 11 DIM 2 ll " r' J! w 
...J 
...J 
u: 2. ORM-E N1A19 11 18 19 0101015 Is G 0 p,t D1M 4 ~ ) d w HAZAitDOUS WASTE LIQUID 
CJl 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPM 

1 .. 1 UTONES ' 
32 28 % 

1 • 2 ALil'llA.TICS ~- .: ., 
~ 27 23 % 

1. 3 ALCOHOLS \· 
·• ·. '; 12 8 z -:~!~- ........ 

1 .4 A."' ... "''\'i'tCS '\ ~ L 17 13 '% J. 

1. S NO:N-VOLA.TIVE MATERIAL ' 22 18 X , 

2 1 'rR T l'!ltl. tin wm ., 100 95 % 

SPECIAL HANDLING INSTRUCTIONS 

UAKE SUP.£ BUNGS ARE TlCUT AND THAT_ DRUMS AU NOT LIAKINC 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable re9uirements of the Department of Transportation and the EPA 

M M ~ - .. 
.. ~ ~- J" 

Printed or typed full name and signature 
a:J~ SLA'l'TEnBECK --, 

0 Check if continuation sheet IS used. Number of continuation sheets 

z a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
-W REC"D oli: .. 

' 
. -....~ 

& wo JIM llAR'nWt . ' 015 117 813 -'a.. Printed or typed full name and signature . ~ ...... ,. ACCEPTED = Vl u..·-z- TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES. DATE MO. DAY YR. w<l: ----CJla: REC"D 1-
0>- & 
I-CD Printed or typed full name and signature ACCEPTED I I I 

DISCREPANCY INDICATION SPACE 

' 
+ 

Clu.. 
~Cl 
...Jfl) 
i:i:l-
UJ>- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED CJlCJl 

0~ 
discrepancy indication space above. Note: TSDF must complete waste number. 

EPA ID NUMBER n n 11 1- See instructions. 

Printed or typed full name and signature I I I I I I I I l_LL. 



tate of California-Health and Welfare Agency. 

IAZARDOUS WASTE MANAGEMENT BRA 

~ .,. e UNIFORM HAZARDOUS WASTE MA~i:ST 
Department of Health Service: 

14-7 44 P Street 

acramento.~4 . 

I · t t th ELITE type ( 12 characters per mch) STAT!= 10 NUMBER 83211400 ease pnn or ype wr 0 n IJ'7l"'ll:.1'. _':II:..I.Cii!.~ -
GENERATOR NAME AND MAILING ADDRESS -~ -

MANIFEST DOCUMENT NUMBER 

BENDIX CORP/ELECTRODYNAMICS EPA ID NUMBER 

I I I I I I II 
11600 SHERMAN WAY 

AFI!IQ dt9&.LN~EfiA. t 91605-5887 /o'la\ .,~~ ......... _I I I _I I I 
TRANSPORTER NO. 1 

,_.,_, .......... v 
VEH./COMA~!M r-iO. U 8 J 2 !iP~ lj31N~MBER 

VAN YATER.S & ROODS 
1363 s. RONNIE lllfSX BEACH PL 
LOS .ANGXLIS • CA., 90023 

(213)265-8123 OIOIOicr.l.,li:..IAia CIAIDIOIOI9121310121A 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

. 
-

' 

I I l I I I I I I I I I 1 I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

a: (VAN VATERS & IOCBIS) 
0 SAME AS ftAl(IPO!tTEll I 1 1-
<( 
a: 

lt~IA.nlolniGI'- ~1n11 .&. w AREA CODE/PHONE NUMBER z 
w 

TOTAL el 
PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS 

UN/NA UNIT CONTAINER WASTE Dl~ 
>- NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. ME' a:r 

~ 
a 1 .. 1.1. TRICBr.- #oNR nuuJu. UINI 2181111 010131815 _C nln1_7 niM 1111 t nl w 
...J 
...J 

u:: 
UJ I I I I I I I I I I I I I I I a:r 
0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPM 

'l'RICHLORETBANE 

Dtn.T 

on. 
, 

SPECIAL HANDLING INSTRUCTIONS 

G1.0VRS & GOGGLES 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in - - ~ proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

MO. DAY 

Printed or typed full name and signature W.J.SPECX. :' ~ .. ·-·,,.· o·': .. •. ·;<~:>'..../ ) • :'..,;. o,s o,g 814 
/ 0 Check if continuation sheet is used. Number of continuation sheets _f./ 

:z: a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- UJ REC'D 
0 ti: 

BOB MARTINEZ & p ~ . ' wo 
Printed or typed full name and signature ,.,.. ;·-~ ....:_~~- ..... ·-:~ ACCEPTED o19 -'a... 

:::::!·en -u.z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 
.... _, 

DATE MO. DAY YR. w <t 
en a: REC'D 1-
0>- & 
1-m Printed or typed full name and signature ACCEPTED I I l 

DISCREPANCY INDICATION SPACE 

~ u. 
_J 0 
...J(/) 
L;:l-

UJ >- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED aJ a:r 
::l :i:: discrepancy indication space above. Note: TSDF must complete waste number. 

EPA ID NUMBER n rl n See instructions. 

Printed or typed full name and signature I I I I I I I I .L I I I . I , 



tate of California-Health and Welfare Agency 

AZARDOUS.WASTE MANAGEMENT BRANCH 
14-744 P Street 
Jcra menta. CA 9 5814 

-UNIFORM HAZARDOUS WASTE MANIFEST. 

."J '-: 

Department of Health Services 

ease print or type with ELITE type I 12 characters per inch). PO 8067-460024 

a: 

~ 
a: 
w 
z 
w 
C!l 

> 
CD 

z 
0 
w 
...J 
...J 

u: 
w 
CD 

0 
f-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX ELECTRODYNAMICS DIVISION 
11600 Sherman Way 
N. Hollywood, CA 91605-5887 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th St. 
Upland • CA 91786 (800) 824-3345 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL HSD) FACILITY 

CASMALIA DISPOSAL 
NTU ROAD 
CASMALIA, CA. 93429 

AREA. CODE/PHONE NUMBER 
*(805) 937-6449 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

·~ ·-
_~_"UTRIC 

COMPONENTS 

HYDROFLUORIC ACID 

' .~-

NITRIC ACID PH .. 1 . 

NfUTRALIZrD Willi 2 .. 000 G water 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES ANC GOGGLES 

.. :·,~·;:-,sTATE ID NUMBER 83211413 

VEH./CONTAINER NO. EPA ID NUMBER 

c 7 1"1 7~P 

n I n In I r: I .:! I , I n I ~ ~ 1A jl' p_ f3 p p ~ ~ 1l ~ 

UN/NA 
NUMBER 

V.EH./CO(I:l'"TATNEfl ~0... EPA ID NUMBER 

I I I I I I I I I I I I. I I I I I 
EPA ID NUMBER 

TOTAL UNIT CONTAINER WASTE Dl! 
QUANTITY WTIVOL NO. TYPE CAT. NO. ME 

UINI1171~-10 01' 101510 G 01011 TiC 11112,. 
g ' 

u, N 121 o ,3 11 o 10 1 o=-. .L::..'Io...L:,o,_,._'"""'G'--'-=-o....c:: JO'....J.;'l~T..J...:j ,~c'-"1=-~'l...J..:: ,,z:.....J.__ 
CONC. RANGE 

.. 
':.·. UNITS 

; 
' "!._ 
UPPER LOWER % PPI\ 

f. 

.. ,. 
~ 

11e~a ,,.Han ' . ~ 
1 

,~ l 

.. 

- Tl"\is is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicabl_f! requirements of.~e Department of Transportation and the EPA. 

.··I .... · ... J .~· •• ·~·».._ M [;; 
z a: 
- w 

. ·_>/" 

Printed or typed full name and signature W~~TER SPECK 
D Check if continuation sheet is used. Number of continuation sheets 

eli: wo 
...J c.. =rJl u.. z 

TRANSPORTER 1 A-CKNOWLEDGEMENT OF RECEIPT OF ABOVE:/ff// 

· Printed or typed full name and ~ignature Ml KE McMJ\l'fAHA 
w<t 
co a: t-
0>
t-ee 

TRANSPORTER 2 ACKNOWL,EDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCR.EPANCY INDICATION SPACE 

,. ·.: 

.. @ u... 
"-! 0'·. 
~'en "· 

_,. 
r ... 

-t;.... ·:r / 

-

,_ .. · .. ;~- DATE MO. 
,. ;~· ! REC'D 

.• ' 
.. 

f .· .. 
i ·' & 

R 
,:.. 

C 
,_ l v EA§;EPTED l10 ... €:: J ... 

DAY YR. 

018 s,4 
DATE MO. DAY YR. 

OCT 1 9 1984 REC'D 
& 

ACCEPTED I I I 
P!ant Engineering 

~~ P.:~--------------------------------------------------------------------------~----------------~ i;; ' ~~c11ity owner or operator· Cert1ficat1on of rece1pt of hazardous waste covered by th1s mamfest except as noted m the DATE RECEIVED & ACCEPTED 

z discrepancy 1nd1cat1on space above Note: TSDF must complete was_~e number. EPA ID NUMBE:J DMO. CJDAY CYR g - See mstruct1ons 

Casmalia Resources #29729-
~Jl r, I 1" - • 

P1-1n e'ifl6r t~tfe~EfJfl "hame and s1gnature · .d ri A .,{_ A .,J _t.i_.d._ _ ., 
'!MNODHS-8022A11'82 -~~~ -·-· ~::- •• - -- ., ·-:- ::::-·r:::,.t.'\.C?~-~il"t-::~-;/·:: ":,- . 1. G ,, 0 '1 



a: 
0 
1-
<t 
a: 
LLl z 
w 
(!) 

>-
<XI 

~ 
0 
w 
...J 
...J 
u: 
w 
<XI 

0 
1-

za: 
- w 
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~FORM HAZARDOUS WASTE MANIFEST 

Department of Health q~rv1ces 

~I 
FORM N~ BIJS mA 3-84 

P.0.#8067-462245 PDKl'1' il-4742 
STATE 10 NUMBER 

83723795 
MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

ANSPORTER NO. 1 NAME AND ADDRESS 

DISPOSAL CONTROL SERVICES 
1369 W. 9th ST. 
UPLAND, CA. • 91786 

TRANSPORTER NO. 

,\. ' I ~ ' . . t ~ '') • 

'/: '.::r • •• ',\,,;;: 
: -: .l • ~. ·, . . :..:. :.•, . ' . --~ 

.'",l ,.· 

CASMALIA .DISPOSAL' ., 
. . . 

NTtJ BOAD 
CASMALIA, CA., · 93429 

AREA CODE/PHO,NE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

SODIUM CYANIDE- POISON B 

COMPONENTS 

CYANIDE (SDIIIHDil'C SOLUTION 

WATER 900 GALS 

SPECIAL HAN 

GLOVES & GOGGLES 

•'1 r, ·-· 

UPPER 
. '• 

3% 

Th1s 1s to cerufv that the above-named wastes are properly classif1ed. described. packaged. marked and labeled. and are m 
proper cond1tion for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Pnnted or typed full name and signature f;/ 0<2i:v ~_j;f~Y:' 

NSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF' 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

owner o; operator: Certification of receipt of hazardous waste covered by 

< . ._ __ , 

DATE 
REC'D 

& 
ACCEPTED 

d1screpancy indication SJ!ace above. Note: TSDF must complete waste. num~~~ ..-------,~----~~~-----, 

See instruct1onCasma 1 1 a Resources#32404- r:: .30('0 J!.,v'-<1 
rol johnston . __ ...---,_.....- ·. 
1nted or typed full name and . 

LOWER % PPM 

4 
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Health gnd Welfaro Ap!Jncv 

MANAGEMENT BRANCH 

w1th ELITE type ( 12 characters per mchl P.o.IS067-4590l' 

Department of Health Servic1 

STATE 10 NUMBER 83211 10 
GENERATOR NAME AND MAILING AOOf\ESS 

llE:iCIX ELECTROIYUAMICS DIVISION 
11600 Sherman Way 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

No. Hollywood, CA ~1605·5881 
AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th St. 
Upland, CA 91786 (300) 824-3345 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

CHROMIC ACID 

WATER 9SS 

SPECIAL HANDLING STRUCTIONS 

GLOIES AND GOGGLES 

UN INA 
NUMBER 

UPPER 

95 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper cond1t1on for transportation accordmg to the applicable reqUirements of the_ D_epart"llent of Transportation and the EPA. 

\ _ . .-;< .,.;~--::-·· ~ .' 
•··· I . ( -.......___'/ 

Pnnted or typed full name and s1gnature WALTER J. SPECK- R. J~' ·St.ATTERB!CJC 

Printed or TOM CASTANEDA ··----lr--,-··· 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and re _ ..... 

DISCREPANCY INDICATION SPACE 

Printed or typed full name and si 

DATE 
REC"D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

LOWER % PPII. 

185 

'NO DHS-8022A 11/82 -·~ .. : 



~·········· !!!!!~=~~~~,..;:::::~~~-~-~~~::;;;_:::;;~;;;;;;;;;;;;;=;;; .;::::::::::·:==··::::.=.-_-_--_ -----···._· -_· -··- - --- - - ·-
! ,-,;£ 
>tata ~(California-Health and Welfare Agency 

iAZA~DOIJS WA~ IE ~ANAGEMENT BRANCH 

Department of Health Service: 

14·744 P Street 
·acramento. C"A 95814 'J.O.I1.54S 

P.0.08067-4.57988. '· 
.... 

lease print or type with ELITE type I 12 characters per inch). STATE 10 NUMBER 83211405 
GENERATOR NAME AND MAILING ADDRESS • . J .,. -·- ., ·.-· 

. 
>< 

MANIFEST DOCUMENT NUMBER 

BENDIX CORP /ELECTRODYNAMICS DIV EPA ID NUMBER 
11600 SHERMAN WAY .. 
NO. HOLLntooD, CA. • 91605-5887 .. 

~ . 
AREA CODE/PHONE NUMBER ...... l:l'\."9~11! , ..... 1'\ ~Ia 1 .... 1.1,.. _a_ll) l~ Is: 1 .. 1"' 1.& l l I 
TRANSPORTER NO. 1 

.. ---,. ,_ .. .,_.,.. 
VEH.ICO~T~{f:l _lfO " ~ - - ""EPA 1!:5' NUMBER 

--
DISPOSAL CONIBOL SEaV1Ci 
1369 w. 9tb 81'. 
UPtAND. CA., 91786 (800)824-334.5 n..nn.&47AS c1A1t 1o1s1o,o,3,4t1 1a 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 
< -

·' -":._ ... _ 

I 

I I I I I l I I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL ITSDl. FACILITY EPA ID NUMBER 

: 
CASMALIA DISPOSAL 

a: 
NTU ROAD 0 .... ~~ 

1-
<( CASMALIA CA. 93429 a: 

(805)937-8449. .. w AREA CODE/PH~NE NUMB~R CIA 010121017 41Ril 2·1 z 
w ' J 
<:) 

SHIPPING NAME AND HAZARD CLASS 
UN INA TOTAL UNIT CONTAINER WASTE DIS 

>- PROPER U.S. D.O.T. ,. 
NUMBER QUANTITY WTIVOL NO. TYPE CAT. NO. MET <D 

z --
c CBE.OMIC ACID CORROSIVE Ul Nl 11 71 Sl S OJOJ 21618 G 01011 Cl 'l'_ 11112 .<)I w /,· 
-' 
-' 
u::: 

NITRIC ACID w CODOStvlS ULNJ2101lll 010101310 G 01011 CIT 11 112 r <D 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPM 
.. 

ClfROMIC (2 TAtiKS) VAT!ll 90% (11) 115 G unx 10 % 
u WATr.R 80% (12) 143 c 20 % 

NITRIC ACID WATER 85% 30 G 15 % 

SPECIAL HANDLING INSTRUCTIONS 

CLOVES & GOGGLES 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

r:l r:l r:l ~~ 

Printed or typed full name and signature llALT J. SPECK 
' 0 Check if continuation sheet is used. Number of continuation sheets 

~ffi 
TRANSPORTER 1 ACKNOWLEDGEMENT OF f!ECEIPT OF ABOVE VJASTES DATE MO DAY YR. 

:l li: \ ' '-. REC'D 
~ rl: l[ " JULIO OCHOA R E C i i i 11s s

1
4 lJ 0 ·~ ,a _J <1. Printed or typed full name and signature ·~· ACCEPTED 

::::! en 
L1. z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

AUti'~t~ 1 3~~· 
DAY YR. 

'.U <( 
-~ ~ 
) >- . _,/ / !',: & 
- aJ Printed or typed full name and signature I" f.,,/ Dl..,n• ~· ·~·=n ,,., .. In I I 

DISCREPANCY INDICATION SPACE .' ' ...... ·u 'C 

L1. i 
.C I 
IC/) ! /, .· 
: 1-

~ ·' '-II' I .... ·-.-· ·-·· - ... .• 

,>- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED <D 

~ 
discrepancy indication space above. Note: TSDF must complete waste number. 

EPA ID NUMBER I rl II ll See instructions. 

I Printed or typed full name ~nd siqnature I I I I I I I ' I I I ! I : 

' 
. I ' 



-.-----·----.... ·-- ---·-- -------------
.:>~ 

tte.of Ca ;. / •·~H~alth and Welfare Agency 

<ZA~DOL&:;,:;:z~;.,STE MANAGEMENT BRANCH 

4-744 P Street ----
cramento. CA 95814 

t •. . 

·ase print or type with ELITE tyRe ( 12 characters per inch). 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAHICS 
11600 SHERMAN WAT 
NO HOLLYWOOD, CA., 91605-5887 

. 
AREA CODE/PHONE NUMBER (818) 
TRANSPORTER NO. 1 

DISPOIAL CONTROL SERVlC£ 
1.369 w. 9th STREET 
UPLAND, CA., 91786 l 

rAOO\ ~~4-1~41;, 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY r . 

. 
-... 

.. 
. . 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

CASMALIA DISPOSAL 
cr: HTU ROAD 0 .... 
<( 

'I'" 

765-1010. 

Department of Health Services 

83211399 
MANIFEST DOCUMENT NUMBER 

' 
EPA 10 NUMBER 

r--

t"Ltlnlnln nbl.,l;:.I'21'21A l J I 
VEH./CONTAINER NO. - -EPA ID NUMBER 

In In In lA 1.& 1., Ia 111 It" 111. IT In lnJ..nlnl'IJ.tl, I a I 
V.EH./CONTAII\IER NO. 

~ . 
EPA 10 NUMBER~ .. -

.:.:...· ... -
:.. ... ) 

--
_; .... 

I I I I I I I I I -I I I I I I I I I ., 
EPA ID NUMBER 

...... .., 

CASMALIA, CA. • 93429 (805)937-8449 cr: c1A s ,a 12 10 17 4 18 11 2 ~ UJ AREA CODE/PHONE NUMBER z 
w 
C!l UN/NA TOTAL UNIT CQNTAINER WASTE DIS I 
>- PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTIVOL .·NO TYPE CAT. NO. MET ::D 

~ 

s-{1~8!216 Q 1.3 Q 0 
... 

Q_ CORROSIVE LIQUIDS N.o.s. l-fiXED ACIDS c O~Ll err 1 11 rl 
I 

UJ /j f. 
..J 
..J 

I ' 
.u I I I I I I I I I I I .. J l I I :0 

0 - CONC. RANGE UNITS >- .. COMPONENTS 
UPPER LOWER % PPM 

CHROMIC ACID 268 c WATER 70% 30 % 

~ITE 90 180 c WATER 88% 12 % 

BYDROCllLORIC ACID 100 G WATElt 28% 72 % 

BLUE DYE 140 G WATER 99% 1.0 l 
DI'DX IUifaiX 1m ax 

SPECIAL HANDLING INSTRUCTIONS -

GLOI£5 & GOGGLES 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

r::l lo:l D ·•. . ·- < .;.tl' .••• 

-···mx .1. 
· ..... ~4·-.. 'l ~ 

rinted or typed full name and signature SPECK 
J. Check if continuation sheet is used. Number of continuation sheets 

.. 

·.-'" C.,NSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
\ REC'D u \ JAMES LAWRENCE "' & 0? 0? 8 ,4 ..J 
\d or typed full name and signature ..J ACCEPTED u:: 

w - \RTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
a:l' 

eX/ f!_ 
REC'D I 

0· & 

----------
r- o- ---~ -· -. r typed full name and signature 1\CCEPTED v/ I 

•' 

\INDICATION SPACE I ' 

~e .I I ~u.. -· i f1 } t; 
..J 0 ! rt I I I ,· ..J <J) 

i: .... I ( -/" 
.u >- -
'Ila:l ~~r operator: Certification of receipt of hazardous waste covered by this- manifest except as noted in the I DATE R!;CEiVED & ACCEPTED 
') z _ . cat1o s ac above. !'Jote:- TSDF rnl!st complete waste number EPA ID NUMBER / 

DAY s. 2 ... .I •; } I' r: ..,l 
MQ....· YR. ~3i ~ !1. ~ 

\ia neaource.s' Alice Griest 
full name and signature Q I + f? t 

'NO Dh 



-----.-. ,-""'·--....._. __________ __; 
~-----------· , .. .. 

ate of Cali_f:m,iB\-1-noalth and Welfare ~Y 
AZARDOUS WASTE MANAGE~T BRANCH • NI FORM ~AZAR?OUSWASTE MANIFEST • 

Department of Health Services 

· 4-744 P Street 
1cramento. CA 95B14 

~ase print or type with ELITE type ( 12 characters per inch). P.O. 18067-452573 STATE ID NUMBER 83211396 
GENERATOR NAME AND MAILING ADDRESS 

MANIFEST DOCUMENT NUMBER 

SENOIX CORP/ELECTRODYNAMICS 
11600 SHEPJW1 WAY 

EPA 10 NUMBER 

NO HOLLYWOOO,CA •• 91605-5448 58S7 
AREA CODE/PHONE NUMBER ( 818-) 765-1010 rl .al nl nLt'l qf_-:tl?l t.:l ~1 ~1 A I I I 
TRANSPORTER NO. 1 VEH/CONTAINER NO. - - EPA ID-NUMBER 

DISPOSAL CONTROL SERVICE 
1369 w. 9th STREET 

' UPLAND, CA, 91786 (Mn\ ~4-1'Y.~ nl n I n I AI AI '71 d s:. rl li.ITinl~lnlnl-:al.tl ,,~ 
'¥!AN9POR}ER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. -

. 
EPA IDNUMBER -

I I I I I I I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY EPA ID NUMBER 

CASMALIA DISPOSAL 
a: tmJ ROAD 0 .... 

CASMALIA, CA. ,93429 <( 

(805)937-8449 a: C1 A D 10 1Z1 0 17 4 1811 Z 
1 

w, AREA CODE/PHONE NUMBER z 
w 

TOTAL (!) UN/NA UNIT CONTAINER WASTE Dl~ 
>- PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTIVOL NO. TYPE CAT. NO. ME' 
rD 

~ 
0 NITRIC AIID CORROSIVE UINIZI01311 b 10111010 G 0 I 011 TIC 1 11 12 _., I w ...J ...J 
u:: 

OiROMtc ACID CORROSIVE w U1N1117 1515 p 10121615 G 0 1\) 11 TIC 1 11 12 .. I 
rD 

0 CONC. RANGE UNITS .... COMPONENTS 
UPPER LOWER % PPM 

NITRIC (Z-TAHKS) 
II 60 G. ~1 1 % 
12 40 G. 112 3 f. 

OJRONIC 12 ~ 

WATER ~ ·"'· -
·' " l'---1 / ·-

' 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

lo:l 1:·; I Is': ~. ~·· 

Printed or typed full name and signature 
. R.J .SLA1TERSttK 

0 Check if continuation sheet is used. Number of continuation sheets 

za: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
-W REC'D ..... 
Oa: JULIO OCHOa i \ & 
wo -- -~J ........ 0 13 213 8t4 ...J 0.. Printed or typed full name and signature : ACCEPTED 
::!en 
u.z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE ,•MO. DAY YR. 
w<( 
en a: 

--~ 
REC'D \ .... 

0 >-' ....... ·. ,. -:·-.~.··-~ ........ 
j & 

l-en Printed or typed full name and signature ·- /.-:-·· ACCEPTED I I I 
DISCREPANCY INDICATION SPACE -· 

; 
- I 

0 c.-

wu. 
...JO ...JC/) 
U::!-
w>- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED 
tl en 

\~ 
discrepancy mdication space above. Note: TSDF must complete waste number. 

EPA 10 NUMBER 

-~ 
MO. 11 r-~.ee instrf'{ions. 

~asma a Resources Y18400-
'l.licC! r.ri~flt · 

. Pr1nted or ~voed full 'lame and si nature ·-·' --"-g ____________ _L_~ -+ -~ 1 1 --! I ~ I 1 t 



----------- ------· -----·- __ u....:r.E:..f. __ - -----------

/ a 
ate of California--Health and Welfare Agency • ~/) , / 1:'1'}"' 

AZAFlQ.OJJ8WI.STE MANAGEMENT BRANC~~~-_ ~''m{~,ur~){m·_9Fll ;~ ~A~-,i~~A (t[mw.·' 
Departmen! of Health Service! 

' 
14-~P street _. /,/9("'· ~}" 1 -· . • ,_ w;;.rrL0l/%/);., 
1cramento. CA 95814 ~-- {1; . i ·. ·o• 1 :d..-· ,~'(( ~~-~~-((. 1472S 
ease print or type with ELITE type (12 characters per~;,.\... -- ,.!, , ..... ~.0tJ8'~:"JJ ~i'~7' l.ii ~~TE1D NUMBER 83211394 

a: 
0 .... 
<( 
a: 
w 
z 
UJ 
(.!) 

> 
OJ 

~ 
0 
UJ 
-' 
-' 
i!: 
w 
Dl 

0 .... 

za: 
- UJ 

oli: 
UJ 0 
-'a. 
::::!cn u..z 
w< 
IX! a: .... 
0> 
>-co 

0 u.. 
~0 
..J(fl 

i!:l
w> 
co co 
0 z .... -

GENERATOR NAME AND MAILING ADDRESS 

BEND II COUP /ELECTRODYNAMICS uiVN 
11600 SHERMAN WAY 
NO UOLLYWOOO, CA •• 91605-5087 

AREA CODE/PHONE NUMBER ( 318) 765-1010 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICES 
1369 W.9th ST. 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

0 AI 01 0 0 S 31 2J 51 3 31 4 I I I 
VEH./CONTAINER NO. EPA ID NUMBER 

UPLAND, CA., 91786
1 

t-=-:-:-:-::--::-===--:-:-:--~----:-:-:-~lBO~O~)~:s""'-:24.!-·..:..o33~~4S:.c_· -------+-Ot,..,_.-..._,.OIQI..L:;L..LI41~ 171815 C Al Tl 0181 01 ill 31 41 11 s 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

c .I 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

CASMALIA DISPOSAL 
NTU ROAD 
CASMALIA, CA., 93419 

AREA CODE/PHONE NUMBER (805)937·8449 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

CHROHIC ACID CORROSIVE 

SULFURIC ACID CORROSIVE 
COMPONENTS - "' 

1.1 CHROMIC 

2.1 SULFURIC 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGL£S 

UN INA 
NUMBER 

, .. 1,> •• ,.._.. • ,, .. ,. ~ I 'l!r;• • '·'I '··•. " '' 

I 1 I I J J r 1"1 J , ... , .. T I 1 I I 
EPA ID NUMBER ....... 'f--....;_ ________ _ 

0 A OJ 01 21 01 7 41 81 1 2 
TOT.O•L UNIT CONTAINER WASTE Dl~ 

QUANTITY WTNOL NO. TYPE CAT. NO. ME 

UPPER LOWER % PPIV 

12.5 

12.5 

This is to certify that the above-named wastes are properly classified. described. packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the .Department of Transportation and the EPA. 

Printed or typed full name and signature R.J.SlAmRBECK 
0 Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASiES DATE MO. DAY YR. 
REC'D 

:l 
& 

alA 1 ACCEPTED \ll? ~ 1 Printed or typed full name and signature JULIO OCHOA 
- DATE . TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES MO. DAY YR. 

REC'D 
& 

ACCEPTED I I l Prin~~~J'typed full name and signature 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as ·noted in the DATE RECEIVED & ACCEPTED 
discrepancy indication space above. Note: TSDF must complete waste number. EPA ID NUMBER ~ ~ r 

~ A~·mtfJ\0'nESOURCES /117095 
taulette Hopkins . .. ~ p p., p 7 -~ 3 1 ., r:. h () 

Printed or typed full name and Signature f1. t- 1 r F __ j[_l. -~r:_~r:_JJ.__J::..;_.t:f.·__L_..:.:"':.c..:.o2'-.l.: '__.l---"~-



......................... ~~~~~~~~~~~~-~~~~~~~~~:: - a -·· -------------------------
-tate of California-Health and \lllelfare Ai!Jency 

1A~HDOUS WASTE MANAGEMENT BRANCH 
14-744 P St~ 
iacramen~ 95814 

~NJFORM HAZA~DD~f>.?...\~E rJ}i,~~·~t,V 
t.J ~ .s -~ : --~ . _ •• _;.\ ,J .. :~tnl '-~a _l 
··- .. .,., . (:' t. w 0 14551 

Department of Health Service' 

l·-' . 1 I .· 

;(.._ •• Xft r:-:;Q;fSMJil4!fi844 STAT!=_ l•D N•UMBER 
~a~primorw~~~EUTEW~(12~~~~er~rc~~c_h_l·~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~ 

GENERATOR NAME AND MAIUN-. 'f.lESS 

a:: 
0 
1-
<1: 
a:: 
w 
z 
w 
(!) 

>en 

~ 
0 
w 
--' 
--' u:: 
w 
en 

~ 

za:: 
- w 
oli: wo 
-'c. 
::::!<ll 
u..z 
w<t: 
en a:: 

1-
0 >-
1- aJ 

\u.. 
0 
Vl 

1 ·.~ cr:J MANIFEST DOCUMENT NUMBER 

BENDIX El£CTRODYNAHIC~" -"'. EPA ID NUMBER 

11600 SHERMAN WAY 
NO HOLLYWOOD. CA •• 91605-~37 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICES 
1369 W. 9th ST 
UPLAND, CA., 91786 

TRANSPORTER NO. 2/ALTERNATE 

TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

CASMALIA DISPOSAL 
NTU ROAD 
CASMALIA, CA. 93429 

AREA CODE/PHONE NUt,BER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

HURATIC ACID 

COMPONENTS 
UPPER LOWER % pp~ 

MURATIC 

WATER 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 
This is to certify that the above-named wastes are properly classified, described._ packaged. marked and labeled, and are in 
proper condition for transportation according to the applicable re~uire~ents o~--~~~-. Department of Transportation a~~the EPA. 

_~·" .?./ ·_:.~·· ~:·-~-~----~~ .. ~:.:.....:' ... ::-:;.5_::.-r ..,r..:,~ / ··-' 

WALTER J. SPECK 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

·- __ ;..,.. ~. ..~. 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

i Facility owner or operator: Certification of receipt of waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must com waste number. EPA ID NUMBER ~ 
See Instructions. 16163- ::::, U -"() _h " . 
Cas1:1nlia Resources Renec'Geor~e 
·inteci nr ";pen full name and s1gnature i h j } ~1 ·j :j •j :J i . 

DATE RECEIVED & ACCEPTED 

rwlfDAvl~ 
I ·I I j I ! 1. 1-



ate of California-Health and Welfare Agency 

'\ZAFlDOU.S WASTE MANAGEMENT BRANCH 
4-7 44 P Street 

~~ . ~~-
. // f . .. · Department of Health Services . rv· ··\ 

• UNIFORM HAZARDOUS W~M.A~S· '1~ '~'" '/ 
1cramento. CA 95814 3\.J oo "- ~ 
~ase print or type with ELITE type ( 12 characters per inch). P.O.# 8067-450300. W.0.#4402 STATE ID NUMBER 83199567 

a:: 

~ a:: 
w 
z 
w 
(!:l 

> 
lXI 

z 
0 
w 
--' 
--' u:: 
w 
lXI 

8 

za:: 
- w 
oli: 
WO 
-'c.. :en u..z 
w<( 
lXI a: f-
0> f-cc 

0.._ 
~0 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRIDYAAMICS OIVN 
11699 SHERMAN WAY 
NO HOLLYWOOD, CA., 91605 
AREA CODE/PHONE NUMBER (213)765-1010 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th ST. 
UPLAND, CA.. 91786 I 

li00-824-3345 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAG!:. OR DISPOSAL ITSD) FACIUTY 

BKK LANDFILL 
2210 AIUSA 
W. COVINA, CA. 
AREA CODE/PHONE NUMBER (213)965-0916 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

CHROMIC ACID CORROSIVE 

COMPONENTS 

CHROMIC ACID 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Ci AI El Q 01 i! 31 21 51 3 31 411 I 
VEH./CONTAINER NO. EPA ID NUMBER 

D ooo 1 A.l .111 71 Al.tt JA ._a a o o a ~ 11 e 
V.EH./CONTAINER NO. EPA ID NUMBER 

' -~· . . •.- .. ; 

I I I L..l-.1 _.I_"---+ 1 __ 1.___._1 _._I ..l-.1 __,_r_· . .._r__,_·r_· .._I ...L_I __,I._ 
EPA ID NUMBER 

UN INA TOTAL UNIT CONTAINER WASTE Dl! 
NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. ME 

U JN lll7 & 15 0151010~ G D o 11 Cl T 11 11 2 r 
I I I I J I I I I I 'I I I I 

CONC. RANGE UNITS 

UPPER LOWER % pp~ 

86 

This is to certify that the above-named wastes are properly classified. described. packaged, marked and fabeled. and are in 
proper condition for transportation according to the ~~lie ble r~qui~!Jinents of thejDepart~:nt of Trans~ation and the EPA. 

// /., .:;._.ce;..J_?_ I . ....,../~~ 
{,A_; CA.... - ----~ ~q--

Printed or typed full name and signature WALTER J • SP£Ci .. ./ 
0 Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
REC'O 

& 
Printed or typed full name and signature RANDY L All s:'N ACCEPTED n Lt In Ia:: lo l11 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. 

REC'D 
& 

Printed or typed full name and signature ACCEPTED J I I 
DISCREPANCY INDICATION SPACE 

\
~ ~ 
~ i'ii Facility owner or operator: Certification of repeipt of hazardous \NfiStli covered by this manifest except as noted in the 

0 z discrepancy .indication space above. Note: T;SDFJmust compl(e)No~; "'mbe,. ee. 10 NUMBER i DATE RECEIVED & ACCEPTED 

f- - ,-~

1
~nstruct10ns. ~y;· / } . " j 

. ( tl4/1E _./. r,,. .{.1~-LJ. .. ·/' I / , . , · ·· t.... . · . 
ed or typed f'ame an~ignature.--· ~t~A·r...v \, _ ~- ~lJC.0i/l]J5}!Ljl~ [;]gl; 

~ NO DHS~8022A 1 1 '82 



-----------~--~-

>tate of California-Health and Welfare Agency a .-·-" \ Department of Health Service: 

~AZARDOUS WASTE MANAGEMENT BRANCH ... UNIFORM HAZARDOUS WA"STE MANIFES. I/\. -'! ( -:)1 /' ·\') 

;::::~,~sg:~"'. . . • -?~<? / ( / t\¥\'"'s·3317233· 
'lease print or type with ELITE type (12 characters per inch). p • 0.#8067•450300 •Y J U V STA'fE-+fT"NUM BER 

' 
GENERATOR NAME AND MAILING ADDRESS '· 

- MANIFEST DOCUMENT NUMBER 

BENDIX CORP[ELECTROOYNAMIS DIVN EPA ID NUMBER ' 
11600 SHEEJ.l\1A"'! WAY 

'I I 1rft! I I I I I I I II I 
NO HOLLYWOOD. CA., 91605 

AREA CODE/PHONE NUMBER (2t1l7li!i-t010 I 
TRANSPORTER NO. 1 VEH./Com.t~~ -. 9 6 3 2 ~p~ I~ N~MBER 

-

DISPOSAL CONTROL SERVICES 
1369 W.9th STREET 

(800)824-3345 ix~ix~xlxixixix~xixl: UPLANG. CA •• 91786 0J0t0!414171814 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

~ 
., 
I 

· .... 

I I I I 1 1 I I I I I I .. [ I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSDl FACILITY EPA ID NUMBER 

BKK LANDFILL ... 

a: 2210 AZUSA 0 
I- w. COVINA, CA. <( 
a: 

{21J)Qfi'i..0916 w AREA CODE/PHONE NUMBER IC!Alnl01&1717 ~RIFil7 4 z 
"W 

TOTAL (,!) 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA UNIT CONTAINER WASTE Dl! 

> NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. ME CD 

~ 
0 CHROMIC ACIO UINI1171516 1015101010 G 0 lOll CIT 1111? w / . ..... •./ . ..... 
u::: 
w I L J I I . I. I I I I I I I I CD 

0 
I- COMPONENTS 

CONC. RANGE UNITS 
~ UPPER LOWER % PPIIJ 

CHROMIC ACID l-U 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGlES 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

r:l CJ c: -· " 

·· ........ ~'1"·""· .... .,~;~--~:t. ·- ·' .• -r· ;: " .......... 
,.,., 

.... 

Printed o'r typed full name and signature WALTER J. .;,ru .... 
0 Check if continuation sheet is used. Number of continuation sheets -

z 0:: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT.OF ABOVE WASTES .,g.: DATE MO. DAY YR 
- w REC'D 
oli: .. :..,.. 

& wo 
Printed or typed full name and signature RANDY L AtU:'N 

.... 

OLl lou; Al4 --'a.. . -;..·· ~- ACCEPTED 
::!rn ·-........ 
u..z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABO~E WASTES DATE MO. DAY YR. w<l: 
Ilia: ; REC'D 1-

' 0 > & 
I-CD Printed or typed full name and signature ACCEPTED l I _I 

DISCREPANCY INDICATION SPACE 

Clu.. 
~0 
.....lrJ) 
U:::l- "-· 
w> Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED Ill CD 

0 z discrepancy indication space above. Note: TSDF must complete waste number. 
EPA ID NUMBER ~ n r--vR-:-

1- See instr.uctions. ·" A. 

) 
...... / 

i j\ -~ 
I -.... 

I' I ·.1 I! I I 
~, 

' ,; ,/ fl'rinted or typed full name and signature 
/ 

I i1 ,)1 1/J- II 
\1 NO. DHS-8C22A 11·'82 



. ' ~ ' . ··i" Department of Health Services ate of Cahforma-Health and We .• are Ager.cy 

Cl,ZARDDUS·WASTE MANAGEMENT BRANCH ';UNIFORM HAZA~OII~,W~E ~~E~ ' 
4-744 P Street , '• • \ • ;, . , ::J ~(l"'\ _ '~.: ':\ ,: ; ·, l , l 

1cramento. CA 95814 (~ ~ 1·; j, :! ::/_d.- I J jJ' ' ; 1 ~ ~1.0.#4440 
~ase pnnt or type With ELITE type (12 characters per InCh). p. O.;~ari- u~hM ·---~-.. s TE I D NUMBER 83211389 

a: 
0 
!;;: 
a: 
w 
z 
w 
C!l 

>
[IJ 

z 
0 
w 
-' 
-' u:: 
w 
[IJ 

0 
1-

GENERATOR NAME AND MAILING ADDRESS 

UENDI~' CORP/ELECTf\OOYNArUCS OIVN 
11600 SHEfUW~ WAY 
NO HOLLYWOOO. CA., :11505-5887 

AREA CODE/PHONE NUMBER (818)765-1010 
TRANSPORTER NO. 1 

OISPOSAL-fONTROL SERVICE 
1369 W. 9th St. 
UPLAND, CA., 91786 . 

1 nnn hl')A ,":t4t.O 
TRANSPORTER NO. 2/ALTERNATE 'rSD FACILITY 

lfASIII .... Y ••*v' 
TREATMENT. STORAGE. OR DISPOSAL (TSi3') FACTLITY 

CASMALIA DISPOSAL 
N11J ROAD 
CASMALIA. CA. • 93429 

(805)937-8449 AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

CHROfUC ACID 
,; 

MURATict ACID 
\.· I 

CHROMIC ACID 

MURATIC ACIO 

CORROSIVE 

CORROSIVE 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

... - -·-
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

I 

hlnlnlAIAll'71olc r1AI1111nlnlnlnl"l~l,lr. 
... V.EH./CONTAINER NO. .. EPA ID NUM'liER ., -

UN/NA 
NUMBER 

I I I I I I I 

TOTAL 
QUANTITY 

I I I I I I I I I I 
EPA ID NUMBER 

UNIT CONTAINER WASTE Dl 
WTIVOL NO. TYPE CAT. NO. ME 

ill IN 1117 lA Ia n In In 1.4 In 
CONC. RANGE - UNiTS 

UPPER LOWER % pp~ 

101 

llO'l 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. r--

MO. 
r-- .--

DAY YR. . .-·· 

Printed or typed full name and signature WALTER J, SPECK 
0 Check if continuation shee(_is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 
-~ffi / a'* .. / 
~ e; ""-- Printed or typed full name and signature .llil Tn r 11"UI'\I\ '_ ... 

~ ~ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE' WASTES 
oog: 
0>-
1-[IJ 

cu. 
~ 0 
....I (f) u:: 1-

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE I 

~ ·. :_ ... ·-............ 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

o11 

MO. 

011 
MO. 

I 

1,3 s 14 

DAY YR. 

113 a14 
DAY YR. 

I I 

w >
[IJ [IJ Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 

discrepancy indication space above. Note: TSDF must complete waste number. 
DATE RECEIVED & ACCEPTED 

oz 
1- ~~Wij_uf~nhesources #15278- .~ · · 

jl\lice Griest . 
Printed or typed full name and· signature 

M NO. DHS-8022A 1 L'82 
.. ·~ ...... . : '"' ...... 

EPA ID NUMBER ~ DAY ~ 



, 
4 

~ 

tate of California-Health and Welfare Agency 

IAZARDG)US WAS.TE MAf'II"'AGEMENT BRANCH • UNIFORIVI'HA'i'~RDOUS WASTE MANIFES-

Department of Health Service 

_,. 
14-744 P Street 
acramento. CA !i5814 

• • 
'lease print or type with ELITE type ( 12 characters per inch) p,Q,~7-450t;JD 

GENEI3,ATOR NAME AND MAILING ADDRESS 

BENPIX CORP/ELECTRODYNAMICS DIVN 
11600 SHERMAN WAY . 
HO HOLLYWOOD, CA .• 91605 
AREA CODE/PHONE NUMBER ( 213) 7f§§- t()f'O 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICES 
1369 W. 9th ST. 
UPLAND, CA., · 91786 

) ::' . 1Rnn\A74 ... ~U" 
f. \·~ ·TRANSPORTER NO. 2/ALTERNATE TSD f!ACILI'N , 

E~ << ;tt'F:,.> ' ' : < • • i -~~' ' 
,.~~ :.·4~---~··· ..... 

:; . :,~l;' TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

· .'h BKK I.AffDFI LL 
2210 AZUSA 
W. COVINA, CA. • · 
AREA CODE/PHONE NUMBER{, '1\QI;~-nOU: 

35~5 

··'. 
< 
.:· ·' 

'• ... , 
'. '. ~· 

·I 

''·I·."" 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

VEH.ICONTAINER NO. EPA ID NUMBER 

EPA _ID NUMBER 

-'a: ·o 
1-
<{ 

-.a: 
.w 
z 

·.w 
(!) 

. 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN INA 
NUMBER 

TOTAL 
QUANTITY 

UNIT CONTAINER WASTE 
1 'o 

> 
'ID W1rNOL NO. TYPE CAT. NO. M 

z 
0 
w 
....1 
....1 

u:: 
'W 

ID 

0 
1-

CHROMIC ACID :CORROSIVE 

COMPONENTS 

I I I I I I I I I I I I , 
CONC. RANGE 

UPPER LOWER 

CHROMIC-ACID 

SPECIAL HANDLING INSTRUCTIONS 

f', !:( !~~:Sce!ify ~~!:E!ove-named wastes are properly classified. descrJbed. packa'ged. mar!<-ed and labeled. and are in 
"'( ('\. proper condition for transportation according to the ap.plicable,-(feQuireinents of; the D)lPartment o ,·.Transportation and the EPA. -

.. J i I /1 ,-:'-'7'? A )... .L--.::'h , , 
"f\ ~.. f,.li../ (.}:./::. ...... ~/../ ~-~ r 

-~ ~- Printed or typed full name and signature WAL T£R J . ..-...-$'P£CK 
0 Check if continuation sheet is used. Number of continuatiorfs'heets .:. 

··TRANSPORTER 1 ACKNOWLEDGEMENT OF REC£1PT OF ABOVE WASTES.~~;;;_,:·~:. $~·: .. ;·· ,-, 
£..--:~/ ___ - _.# 

Printed or typed full name and signature RANDY l ALLEN / ... ~ ' --~---·_..e.::.~._:.._ 

za:: 
- w 
ob: wo 
-'o.. 
::!en u..z 
w< 
IDa: 

1-

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES . .. , . 
•. ,-f 

0> 
f-IQ Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

a ... 
~ 0 
...J(/1 
u:: f-

MO. 

DATE MO. 
REC'D 

& 
ACCEPTED ~ 1 

DATE 
REC'D 

& 
ACCEPTED 

rvf'O. 

I 

....--
DAY 

1\ ! 

DAY 

A 
DAY 

I 

I I 
UNITS 

% pp 

r--
YR. 

It ! 

YR. 

~ 
YR. 

J 

w> 
IQ<D Fa1cility owner ~4~ operator: Certification of receipt of hazardous waste covereg by this manifest except as noted in the DATE RECEIVED & ACCEPTED 

discrepancy _indication szace above. Note: TjDF must complete waste number. EPA ID NUMBER Cla~M-0. ~CD·· AY.S . ~)Y·R'l. oz 
f--

See ~~~ns. _ I L ,;;______ ,./~ /' 
1 2 o/t~~;dfull na,;.;-;.{(tsighat~r~ ,--r f, J/:7 Y / l.a~;J{, i/ jJJ U_{I)(Jl'7

1 / ':::LI....LJ..,.,LlL_L_~..JL_..L_____cL...:.....J'-.:.._l _ __L_,_ 
• ~ ~.I(""' I'lL C ':'r""'''}-, •. • • ·':"""l 



:ate of California-Health and Welfare Agency 

AZj\RJ;)OUS, WAST6 MAN'A.dEMENT BRANCH 
14: 7 44 P Street.. • 

.NIFORI\\liAZi2.oRDOUS WASTE MANIFEST e .. . . Department of Health Services 

acraml!nt~. CA 95814 
P.O.I8067-450300 

ease print or type with ELITE type ( 12 characters per inch). 

.··a: 
0 -· 
~ a: 
w 
z 
W
(!1 

> 
a:l 

· .. z 
0 
w 
....1 
....1 
ii: 
w 
a:l 

0 
1-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
Nl. HOLLYWOOD, CA •• 91605 

AREA CODE/PHONE NUMBER (213)765-1010 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICES 
1369 W. 9th ST. 

, UPLAND, CA., 91786 

; .... : .... - ;-· 

·\. _;. ..... ,·. -: ·" ~ 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

8KK. LANDFILL 
2210 AZUSA 
W. COVINA, CA. 

AREA CODE/PHONE NUMBER (213)965-0916 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

CHROMIC ACID CORROSIVE 

COMPONENTS 

CHROMIC ACID 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES I GOGGLES 

UN/NA 
NUMBER 

.•'': .. 

W.0 .. #4402 
STATE 10 NUMBER 83199565 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

. . ' 

... ;.:'itf:> ~. ;" 
_1 ~ -~;.r-· -~ ~ :: 

TOTAL UNIT CONTAINER WASTE 01 
QUANTITY WTNOL NO. TYPE CAT. NO. Ml 

G 

CONC. RANGE 
UPPER LOWER % PPI 

This is to certify that the above-named wastes are properly classifietr."described. packaged. marked and labeled, and are in 
proper condition for transportation according to the applica~ raquiremen~ of t!le Department,of Transportation and the EPA. 

~~~~~ 
MO. DAY YR. 

za: 
- w 
oti: wo 
-'a.. =(/) 
"-Z 
w<C 
ma: 

1-
0>-
1-m 

o,_ 
~0 
....1(/) 
U:l
w>mm 
oz ..... -

Printed or typed full name and Signature 

0 Check if continuation sheet is used. Number of continulitlon~sheets ---

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W~STES~' 

Printed or typed full name and signature RANDY L ALLEN ~~ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE )Pi 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of re 
discre ncy indication space above. Note: T. OF 
See · st ctions . 

Pri ed t~ed~~r 

DATE 
REC"D 

& ··!r 

ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

·MO. DAY YR. 

YR. 



State of California-Health and Welfare Agency 

HAZARQOUS,WAST&MANAGEMENT BRANCH 
714-744 P Street. 

.NIFOR·A~DOUS WASTE MANIFEST-.. , 

Department of Health Service! 

Sacramento. CA' 95814 · ,. 
Please print or type with ELITE type ( 12 characters per inch). 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
HO.HOLLYWOOD. CA., 91605 
AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICES 
1369 W. 9th ST 
UPLAND, CA., 91786 

RllXIX P .0. 18067 .. 450300. 

-. ·-

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA 

NUMBER 

0 ·w 
..J 
..J 
u::: 
w 
CD 

0 .... 

1\z a: 
- w .... 

\jo a: 
--....j~ 

_U) 
(\. , .... z 

I '""" <( I mf= 
0>-
1-CD 

C ACID CORROSIVE 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

r----
! 

. _-;· '1 
Printed or'·typed -lUI I--n am..-

··RM NO DHS-8022A 11182 

COMPONENTS 

W.O.I4402 
STATE 10 NUMBER 831 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

UPPER 

·-

DATE 
REc·D 

& 
ACCEPTED 

DATE MO. 
REc·D 

& 
ACCEPTED 

DAY 
.. ,:.. 



.. 
tate of Californi~.,--HeaJth..and ·Wilfare Agen~y ' -- .J.. 
t..ZAROOUS .• WASTE MANAGEMENT BRANCH~- --UNIFORM HAiAfl,QOUS W_ ASTE MANIFES. u.O.f

4442 

Department of Health Services 

1cramento. CA 95814 •.. P.0-.#8067-45030g..., c-<t',.. ' 4-744 P Street • 6, n 

ease print or type with ELITE type (12 characters per inch). t'J \..} {) ( STATE ID NUMBER 83211388 

a: 
8 
<( 
a: 
w 
z 
w 
Cl 
> 
1:0 

z 
0 
w ..... ..... 
u:: 
w 
1:0 

8 

·-· 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/EEECTRODYNAMICS 
11600 SHERMAN WAY 
NO. HOLLYWOOD, CA., 91605 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

AREA coDE/PHONE NUMBER (213)765·1010 ,,.l.tdn..lnln. &1-, 1~ lc:: 1~ I"' I.. I I I 
I-T-R_A_N_S-PO_R_T_E_R_N-:o=-.-1--------~==::..L:.....::...=--~..::..;:-------~-v-E-H-.IC-0'1llll"~·r..{i"N~ N'o.- 1 - ....... EP'.( 11j' NUMBER 

~f.O WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE) 
1369 W. 9th ST. 
UPLAND. CAt 91786 

1-::::-:--:-:-:-:-::-=-=---:-::----:-:-~----l<~soo~''£ )82=4--=--=334=-=s _____ ,..;.-_~-=o...L: 10~ 4 7 8 8 c 1 A 1 T 10 ,a , o ,o ,3 ,4 1118 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY . .. V.EH./CONTAINER NO. EPA ID NUMBER 

. . • '! . '.:~ .. ~ \ _: ' .. ~ ''"' . 

' 
:;. 

.. ,. ;~:-··-~r~:;-<·- : :·;~;..4,~~"',71:"i:.i~fi, .. :_·~~~- ~-
.. 

,. : ... ; · .... -.t.~.- " ·-. 

,~ Tf3.EJI.TJ'v1ENT. STORAGE, OR DISPOSAL (TSDl FACILITY 
_-;. : -~ ··-~. . ' .. ~ 

IKK LANDFILL 
2210 AZUSA 

AR~A• cQtY~~ N~BER ,213)965-0916 
\ 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

OfROf4IC ACID CORROSIVE 

COMPONENTS 

CHROMIC ACID 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES &. GOGGlES 

~ -- .. 

UN INA 
NUMBER 

TOTAL 
QUANTITY 

'" 
f 

UNIT CONTAINER WASTE 01!: 
WTNOL NO. TYPE CAT. NO. ME' 

u 1 H 1 11 7 1S 15 o 1S..1 o.L: ,o:_J_;1 o=-t--=G--+0=-I~.::..O...t..= 1l+C::....L1-=-T t=-t..J...:: 1l:....L:12==-ti.(,.<.....J Or)~, -
I I I I I I l J I I I I I I I 

CONC. RANGE UNITS 
UPPER LOWER % PPM 

86 

,-L This is to certify that the above-named wastes are properly classified, described. packaged. marked and labeled. and are in ? ~ proper condition for transportation acc/o~~:~, :;;Vie r~::~-~~a~::;~:. of Transportation and the EPA. 

l (./// v-- .:/l . " / 

~ Printed or typed full name and signature WALTER J • SPECK ;
-.........: 0 Check if continuation sheet is used. Number of continuation sheets 

r:l r:J ~ 
TRA~PORTER 1 AC~NQWLEDGEMENT OF RECEIP\ OF ABOVE WASTES . .. -

-~-- ,~---- -~ -- ~~ '""'- l."-4._ . .._,,a~ "'..) (;. t: 
Printed ~r typed full-name and signature 

TRAN~RTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or- typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

MO. 

011 
MO. 

I 

DAY YR. 

013 w-
DAY YR. 

I I 

Facility owner or operator: Certification ,.ot,receipt of hazardous waste covered by this manifest except as noted irr the DATE RECEIVED & ACCEPTED 

- repancy _indicat~on space above. N.9(e: TSDF must compl~aste number. EPA ID NUMBER ., DM-0. ["J.DAY ~-Y· R. 
--- ( 1nstruct1ons/ -..._Y ,j/ / /(L' _ _ . 

~. I M1 b- (________.t f .,_) r \..,LLrc.1--f./' // r, .. I P' ./ /.? ........., ....... \ //- . . I ;:c I \.-
Prmted or typed full name jind siqria_ture ~------· . •. .. .. .. ( '· '. ~-1·. ,i[ J r J.Ct /l/('-t'c::JZ..J._(0J..L . ......_l.-'7_~f-._~7·L·'--'--......_l._...:.' -·_.' ""'-:::_;) L,___;·~-c...' J....L_ 

: DHS-8022A 11/82 

I 



d .. 

DHS 8022 A (7/84) 
(EPA 8700·22) //. '/\? 

.... , __ ::·::: 
. ..J . .:. 

p .o.. al67- 413214 

... .. ~- . 
. l 

•• Department of Health services 
Toxic Substances Control Division 

sacramento, california 

84 89641 



.Space . --. ._ 

·'.r.~-

'1!~ 

•. ·' 

. 
Department of Health services 

Toxic Substances Control Division 
sacramento, Cllllfornla 

Plant Engineering 

OHS 8022 A (7/84) 
rEPA 8700-22) 7t l) /';1J,~'~: -si:'~ :.~F)S -:'HlS ":CP~ ""'0 GENE~ATCR WlT~lN 30 l)AYS 84 89641 



JXIC. 
4-74,-~" 
1cra· 

" et 

'1Ja-1~ealth and Welfare Agency __ 

CONTROl:. D.IVISION- :) .,. 

full- name and signature!- '. 'f· 

-: 1..' ·. r ' · • · •. I , ~, 

l;: ·,u,:; __ , 

.·1-· ... 'I 

.. 
. • ".. ·;,··~ .,,'~,~,, '1>·-'..i-

.IFqR~, H~~BJ~9Y~ .WA~Jg :~;~D~~;~,J 
· ,, .. " . , _. .. v FORM NO,J~.~~-8Cl22A . .:'~,.-..- •n w.n1 ,~ 

t~t1h1'{',.(~ 

. :J.:. ·~~;; __ ~::.pl'V1 2~G ~t''>'t ~·~~-·-'prJ 

.1\ ::.!:'.i ~~J~ :$ i""'J~UI'.,_t)()-; :t;:.,.,.._2b:{..l,:.d .,_:$~~~ 

,M )}' .• ~ ;~~-,:l~"~· :~:;~ ~;:: ~;~~:F\~~~ 
•, .. 

Facility owner or operator: Cenification of receipt of hazardous.wa81e 
drscrepancy indication space above. Note: TSDF must complete-WaSte ntimbe~. 
See instructions.. , 1 . . • .-

., '. ::~ 



'ate of Califew'iD uulth and Welfa~e _f.\9~.~~Y. "'''·J'1 , 1 ,~ 
fQXIC SUBSTANCES. CONTROL DIVISION:-:.:.. ·;,•.:! 
7j4-744 P Street ., : _, ... •.··1 · .• .- '' "' :., '"~ am ····~'"' :J.)v 

Sacramento;CA' 95814 ,.,..,,,.,, .. ,. '"t: <'~'···•;; '"'''s•;n:: ... ··.~· 
. ..,.._..-, ~ ,;.jl,_~·- ·j~" 'I; ~;?-tH ;· (.' 1 ~:_:t-:..•f:l 1 •lC~ 'r'i,,.,.-:,,:,bt;,~. ~' 

Printed or full 

TRANSPORTER 2 ACKNOWLEDGEM 

Pnnted or typed full niKfl&• and sig(latijre; 

-SPACE 

.: '.":J -~ ' 
-~-:. 

Facility owner or operator: 
discrepancy indication. space above. 
See instructiOns. -I.,- 1 ~ .. 11. ;;;' D 
F'fintett or typed futr n~cne 

/ /I 
_r.! 

•· 

MANIFEST DOCUMENT.-NUIVIBER ~:· ".~ -~,·; 
"'.~(_'f,f\M-:1:4 ,.If ~ -

'· u' ,_,._,,r;PA 10 NUMS.ER ... , 

DATE 
REC'D 

& 
ACCEPTED 

, ,; :r:..nr.....; ~-c-

i: ·..z,·:: .. ~;!~::.<-.::r:;;\ ·>lh_~ -'-·C 
f.;-. :z;U .- t;.~;·_:l;. 

sr-J~, ;.-'' "<'.OC< I<..<.: '•!)•~ 



)tate of California-Health an~ Welfare A~ency 

rDXI~. SUBSTANCES CONTfiOL DIVISI()N 
714-744PStree~· ··, • · ·.··,_1,: · 
>acramento, CA 95814 

'lease print or type with ELITE type f 12 characters per inch!. 

Department of Health Service 

STATE 10 NUMBER 
GENERATOR NAME AND MAILING ADDRESS ,., 
BENDIX CORP/ ILECTRODYNAMICS DIVISION 
11600 Sherman Way 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER' 

;~ 

No. HOLLYWOOD,_ CA. 91605-5887 
AREA CODE/PHONE NUMBER . 

TRANSPO~TER !'40. 1 NAME AND MAILING ADDRESS 

DISPOSAL CONTROL SERVICE 
.. ...... 1369 w. 9th St •. 

Upland, CA.,-91786 · 
'· ... , .. ,. ,.. . ... ... .. , .. 

~~i}~;~(~i;~~~~11,-~r,. 
;_:~.~: i AREA CODE/PHONE NUMBER ;.!.\ ;-;•: \·,··yl·;,t · ..• ·· . 

~'~ .· ·~ ! ~t.~EATMENT. sroRAG~:-turDISPOS.<\1:. "fTSDl.FACl_L.I'TY .•.. yJJA."'\IM;'I'il'.~;-o.lli 
• . ~d. 7~1~;\: :'~: ·;6:~~- -~j'~-~~~ ';. :·~~:;t';'~.· ·::·. ·;;· ';' ;i • r ~.:; ,;~ '~;''~~:;:~,-- ~~g~"'t£t,~ -
·--~ ;y "<·. ·_ ···21oo;· w~~ -~larneda ·st~' .\> · • •• .,, ,. •• ' •• ., .. ,, ,,,,,, --~-: ... ~~ ·J·~~~:::,~: 
ffi '"' AREA co~~JIJ~~Jlrfu~ftR9o222 .- ·· ··'': (213) 537-7100 .-.~--.e~.:·-:~·'' 
z -
w 
<::1 
>· .: ·'· 

. ~ . . ~·, 

PROPER U.s: D.O.T. SHIPPING NAME AND HAZARD CLASS 
'"UN/NA 
. NUMBER 

'""'l·:. 

TOTAL 
QUANTITY Q) 

·.e ~--------------------------~~--------------~~~--------~-r--- -~~----~------~--+-----~--

0 
w ... ... 
;:;: 
w 
Q). 

6 
~-

~ "'i:r' 
=... UJ 

0 li: 
·.u 0 
-' a.. 
-'VI 

z 
w <( 

cal= 
-~ > 

lXI 

') L.L. 

'o 
VI 
~ 

J > ,co 
z 

COMPONENTS 
LOWER 

· UNITS 
% PPM 

CONC. RANGE 
.:·· .. 

9 
R C C -~J V t, 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES ANO GOGGLES 
c •)' ~· ···. " :' ,. . . . . . .. • ~ -· : 

Plant L..nmncenng 
This is to certify that the above-named wastes are properly class•fied. described. packaged: mari(ed ·and 'labeled. and are in 
proper condition for transportation according to the applicabl!l requirements/of the .Department of< Transportation and the EPA. 

. . ·; .. ~':' ' . .. . . ' /1//.t.,~~ j __;~-:::;,~~~ ' 

. ' { --t . (,;<... --~· -~·;,.r;,· / · • J. .:J ' 'he .. · 

Printed or typed full name and signatureWAL TER J. SPE ./ .. 
0 Check if continuation sheet'is usecCriiumber of continuation sheets_ 

Printed or typed full name and signature 

DISCREPANCY INDICATION ~PACE . 

;_~L • 

.. ; j" • ~ : • .. 

·' :; •,'1 :_ .' ;· I •', 

Facility owner or operator: Certification of receipt of haza•dous waste covered by this·manifest except as noted in the 
-. discrepancy _indication _space above. Note: TSOF must complete wasta number. EPA ID'NUMBER 

See mstruct•ons. 
' . 

/ 

Printed or typed full name and signature . / 

DATE RECEIVED & ACCEPTED 

MO. DAY YR 



ate of California-Health and Welfare Agency 

1\ZARDOUS WASTE MANAGEMENT BRANCH 
14-744 'p Street 
Jcramento. CA 95814 

ease print or type with ELITE type ( 12 characters per inch). r.o.#S067-460048 

Department of Health Services 

STATE ID NUMBER 83211412 
r. 

GENERATOR NAME AND MAILING ADDRESS 

IDDIX COIP/ IIIC'riOD'flWflCS 
11600 8BDMAll WAY 
110. HOLLDOOD, 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

AREA CODE/PHONE NUMBER 

CA., 91605-5887 
(818 76.5-1010 

TRANSPORTER NO. 1 

DISPOSAL COlftiDl. ID.VICB 
136t w. 9t.h.lt. 
tJl'LANI) • CA. , 91786 

AREA CODE/PHONE NUMBER 

•.• .. . •.• '>··- "~ ·:..: :r : ·. 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

a.o.s. 

UN/NA ---
NUMBER 

. .,~ ,. 

TOTAL 
QUANTITY 

.·-.,, 

; COMPONENTS 
CONC. RANGE UNITS ·~ 

·.·~ 

·I ,~t.. , UPPER 

VATD SDLUliU OILS '· 

OILS 

WATER 

SPECIAL HANDLING INSTRUCTIONS 
. I ·.._. 
GLOVES 6 GOGGL!S 

This is to certify that the above-named wastes are prpperly olassifilld. described. packaged. mBIAdJ.iniC?Biiled'·..Md.JiieJiJ 
proper condition for transportation according to the all licablw reqUirements of the Department oWr-pliialrin linV"ti'&-EtiJ. 

I ;~~,(.,I ··~ ~ '·F· . 

~ ~.··J·-,.f .: :':~~:~---?3-- - (}tl3if 11:3 1~ 
Printed or typed full name and ~gnature ·'A a 

.TRANSPORTER 2 ACKNOWLEDGEMENT OF Ai!CEIPT OF _ABOVE WASTES 
,• 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

E 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

Facility owner or operator: Certification of receipt of hazardous wasta covered by this manifest except as noted in the 

EPA ID NUMBER 
discrepancy indication space above. Nota: TSDF must complete waste number. 
See instructions. 

.~ .... : 
Printed or typed full name and signature 

RM NO DHS-8022A 11 :gz 

LOWER .<% PPI\I 

MO. DAY YR. 

DATE RECEIVED & ACCEPTED 

MO. DAY YR. 



' of California ~aith"lllld Welfare Agency 

RDOUS WASTE MANAGEMENT BRANCH 
P Street 

manto, CA 95814 

JioRM HAZARDOUS WASTEMA~IFE~T 
.. • .. ':'fr,., •• 

, ... 

se print or type with ELITE type (12 characters per inch). p -.-:: STATE: ID NUMBER 

>
a! 

~ 
0 
w 
-' 

"-' 
ii: 
w 
a! 

8 

~ffi 
eli: 
~2 
::!tn 
u..z 
w< 
ml!: 

.o >-
1-a! 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX ELECTRODYNAMICS-DIVISION 
. 11600 ShenDIIl Way 
· Nolo 11 VlllftOt.l t'.A SJ lf:iOS-5887 
AREA CODE'f>j:ioNE-tfUMeER 

PECIAL HANDLING INSTRUCTIONS 
.-.:.·~--

GLOVES AND GOGGLES 

MANIFEST DOCUMENT NUMBiR·,: 

EPA ID NUMBE~ 

-::: ·~>-: 

UPPER 
:·_: 

.. ..... -· 

This is to certify that the above-named wastes are properly classified, described. packaged. marked and labeled, and are in 
proper cond1tion for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

a '~ -P-:-·· ' ' / ... -~~ _ _,· 0) ~ 

TRANSPORTER 1 ACKNOWLEDGEMENT 

·~ -\_'\.)<:. i / {.. I':: -· v 
Printed or full name and signature 

J.;/. •• ,.. .... ~ ...... ......,.--, :,-;,.· .. ·'.--.'/./·· .. "'·:• ,--~-~ 
• ~ I ··/ -

• •"' 1'- ' 

y 
/ 

r -:.---
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 



a &£ 
··-~ -----te of Calitornia-Health and Welfare Agency 

-UNIFORM HAZARDOUS WASTE MANIFES. 

Department of Health Services 

-ZARDOUS WASTE MANAGEMENT BRANCH 
,_ 7 44 P Street 
:ramento. CA 95B14 

ase print or type with ELITE type ( 12 characters per inch I. P.0.#8067-458829 STATE ID NUMBER 83211407 

a: 
0 
f
<( 
a: 
w 
z 
w 
(!) 

>
ID 

z 
·a 

w 
....1 
....1 

u::: 
w 
ID 

0 
1-

z a: 
-W 
ali: wo 
....1 0.. :·r.n u..z 
w<C 
m!= 
0>
f-<D 

aLL 
~a 
...JUl 

'U: }-
w>
m<D 

0~ 
f-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX ELEC'l'llODYNAMICS DIW. 
11600 SltEJlMAR WAY 
NO HOLLYWOOD, CA. • 9160S-S881 

AREA CODE/PHONE NUMBER (818) 765-1010 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SD.VICE 

91786 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

I~IAIDIOI 0181312151313141 I I 
VEH./CONTAINER NO. EPA ID NUMBER 

.. ~=::-""":::-:-:-:-=====-~:-:-:-:-:=:-:-=-==-=::-:-::-::-:-:::=<800~):.....;;8.::;,.24_-..::..33::....4..::..5 __ _.;:_ __ ..,.-+-o.:..Ltl __ oL-Io-ljll r---Jj' ·~-J., .. 'J--I!l~...t-:Lit-t-.c_J_:,_AL-1T--L: 1 o_J'1--a.L.-1 o__~..' 1 _oL-,l....L~ 1 4_1~1 _1.L.__j1 a 1 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./C<ff.JT~INfR~O.~" EPA 10 NUMBER 

1369 V. 9th ST. 
lJPLAND • CA. • 

an LANDrn:r. 
2210 AZUIA 
W. COVINA. CA. , 
~-------~•8_1~8)~9=~~~~1-'----~-~~-~11~1 J 1 , q•1 n 1 o1~ 7 1 71& 1 ~7 1 4 1 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY~ EPA ID NUMBER 

EMVUONHD'UL PROT!CriON CORP 
HIGHWAY 33 
PELtOWS • CA. • 

AREA CODE/PHONE NUMBER (805)399-3087 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT CONTAINER WASTE DIS 

WT/VOL NO. TYPE CAT. NO. MET 

WASTE OIL & WAT!B. N.O.S.o FLAMMABLE LIQUID 

I I I I I I I I I I I I I I I 
COMPONENTS 

CONC. RANGE UNITS 

UPPER LOWER % PPM 

WATER. SOLUBLB OILS s 

OILS 5 

WATER 90 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOCa1.ES 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

... . .~--· . ......~. ,..·. 
. ,·-" _..--~ .•. •'.,._.r'r.;~ 

WALTER J. SP!CIC .. 
Printed or typed full name and signature 

0 Check if continuation sheet is used. Number of continuati-on sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT.-()"Ft~ECEIPT OF ABOVE WASTES 

--/ 

RANDY AI I ~N .. ;. . · . . 
Printed or typed'1'Mr name and signature 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

R~CEly_~D 

SEP 13 1984 
..... , .-. l:'nl'l'inoorinP' 
I .... ''" -..c 'l:: 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space a~ove. Note: TSDF mu~ complete waste number. I PA ID NUMBER :J 
_See mstruc;trons. ____ ·. _ _. ~ --- _.. ! E 

. ....... ''"-··-~---~ _... . . ,._' 

Pri~tPd :or :-:;~~d 1ull nern~ end Signature .. - '· ·~ .... .',I__;,_ 1 -;~- I . I' . I .I . I • . , ·, -

% 

% 

% 

MO. DAY YR. 

B 12 a · 8__a 
MO. DAY YR. 

I J _j_ 
.... ::· 

DATE RECEIVED & ACCEPTED 

DDC 



=~======-====c==-====-====-:;:=====-====""===-.::==o==-===·'>'==:ft'*mr=::ll"""~--·---=--·-_.- ...... .-;;;:;:;- ... 

tate of Calif9rnia-Health and Welfare Agency 

IAZARDOUS WASTE MANAGEMENT BRANCH~ 

~~ l~~' 4'< 14-744 P Street 
;acramento. CA 95814 

Department of Health Services 

• UNIFORM HAZARDOUS WASTE MAN I;.:T ~'~~~--
.cz P"'1 

'lease print or type with ELITE type ( 12 characters per ~h). l ST A..JR~ NUMBER 83211406 

' 

a: 
0 
1-
<( 
a: 
w 
z 
w 
C) 

>-
lXI 

~ 
0 
w 
-' 
-' u:: 
w 
lXI 

0 
1-

za: 
- UJ 

ob: 
WQ 
-'<>
::!en 
u. z 
UJ <( 

1X1f!: 
0>-
1-IXI 

GENERATOR NAME AND MAILING AOUBESS 

BENDIX ELECTRODYNAMICS 
11600 Sherman Way 
No. Hollywood, CA 91605-5887 

AREA CODE/PHONE NUMBER ( R1 S} 7,;~~1010 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

It" lA In In In Ia I-, I., It:: b 1., lA I I I 
TRANSPORTER NO. 1 VEHICONTAINER NO. EPA 1!i NUMBER 

DISPOSAL CONTROL SERVICE 
1369 W. 9th St. 
Upland, CA •• 91786

1 l--------\-lot'800Do11Lji'),__s;u,.!!lst?4:::..••1._U..;,____ ___ --"-_. __ ..,.__fU.n401n~.,'.#-·JL~J417 IQ 11 lrolll IT n loIn II\ 1'2 lA I, lo 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA iD NUMBEFl - -

ENVIRONMENTAL PROTECTION CORP 
HIGHWAY 33 
Fellows, CA. 

taosl !9t-AOa7 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

BKK LANDFILL 
2210 AZUSA 
w. Covina, CA 
AREA CODE/PHONE NUMBER (818) 965-0916 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

WASTE OIL & WATER N. 0. S FlAMMABLE LIQUID 

COMPONENTS 

WATER SOLUBLE OILS 

OILS 

WATER 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

UN/NA 
NUMBER 

I I I I I 

TOTAL UNIT CONTAINER WASTE Dl 
QUANTITY WTIVOL NO. TYPE CAT. NO. Ml 

G ~ fJ 11 C 1T 2 ~ 12 ( 

I I I I ll I I l 
CONC. RANGE UNITS 

UPPER LOWER % PPI 

§ 

90 

This is to certify that the above-named wastes are properly classified. described. packaged. )Tlarked and labeled. and are in 
proper condition for transportation according to theJP':Iicable require}lief1tS of"ttu!"""6~ of Transportation and the EPA. 

WALtfit~~~tf% ~·;~S--/<2/-e~~~ 
r---

MO. 
r-- -

DAY YR. 

Printed or typed full name and signature • P'£ ~: · ·· JY 
0 Check if continuation sheet i.~sed. Number of c~nuation ~ 

TRANSPORTER 1 ACKNOWLE~"E"'-:D OF RECEirT 0) ABO,~AS1( 
.lQHN i2. D4MAL£Y _ ,._ ....___ \ < · 
~tnted or'typed,U'Ii"name and slg .. ature 

TRANSPORTER 2 ACKNOWLEDG.~ENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

~ 9 814 

MO. DAY YR. 

B Q R 14 
MO. DAY YR. 

I l I 

0 u. ,..,-·--........ -· ..... 
~ o r f ... ~· ~· ___ 
~ ~ l\ ~- .J • / -=---- ... ) 
~ 1; i·~li\Y p~a-~ r or operator: Certification of-receipt of.'haz~.-~ s /. .... cov~d _by this manifest except as noted in the DATE RECEIVED & ACCEPTED 

z~- d.~cr ~n.cy. nd1cat1on. space above. Note.~ m~sJ-e-0 ~as _.nurpber.· EPA 10 NUMBER. _W_O [JDAY. t:Y 
~--~ · ~ struc _ ns. ., ~- _:r-,......r~ ..;:___ / . · R. 

< i :_ . -=/~::- ~ \ .. I.', >""-- 1 · .. "'...,,....-...J_ "' '.-:--); ____,, f-:_\ ;--<:... -,-,_ ·.;, 
.. __ , Printed·ortyj'led..fulljJamei_a~d"S!gna}ure • I , .. , J .. A·I ·I' r·_L:.:t .~,\ .. 4/ : . __ : . : ~-

·0'\~·-,-·, ·--~.::: "1-" 



te of California-Health and Welfare Agenev 

.ZARDOUS WASTE MANAGEMENT BRANCH - - e UNIFORM HAZARDOUS WASTE MANIFEST 

Department of Health Services 

+- 7 44 P Street 
:ramento. CA 95814 REL.f1424 

P.o.#8067-257109 3Se print or type with ELITE type ( 12 characters per inch), STATE ID NUMBER 83211403 

X: 
0 
1-
<( 
0:: 
w 
z 
UJ 
C) 

>
<ll 

~ 
a 
w 
-J 
-J 
:;: 
LJ 
ll 

:::> 
1-

0:: 
w 
1-
0:: 

~ 
(J) 
z 

;;?. 
'I-

>
OJ 

>
'll 

GENERATOR NAME AND MAILING ADDRESS 

'BEUDIX CORP/!LECTRODYNAUICS 
11600 Sll.ERMAN WAY 
NO HOLLYWOOD CA., 91605-5887 

AREA CODE/PHONE NtJMBER tcna,.,t:.lt _,",f'l 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W.9TH ST 
UPt.AND. CA., 91'786 

'.- .-,:' ~·: -·~ 
l · .. : ~ .,; - ~ \...• 

TRANSPORTER NO. 2/ALTERNATE TSO l='A~!'Iff-· -- • ., 

BRVIR0111MEftAL n.otEC"rtoll con 
Bnl.\1' 13 
JILLOWS, CA. , 

......... l 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

''"v.~.Jt:ONTAINER NO. "" - • rEP~ ltf N't'li'A'aER'"" • .., 

(815) 39.. ... ...... , I I I I I I I lt'!i.A.I'rlnlalnlnltlni')IA h 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

an LAimFILL 
2210 AZUSA 
"· COVINA I. CA.!' .... AREA CODE/PHONE NUMtsER •••sax csts)96S-0916 

PROPER U.S. D.O T. SHIPPING NAME AND HAZARD CLASS 

WAST! OD. & WATD N. 0. S. 'FLAMMABLE LIQUID 

COMPONENTS 

UN INA 
NUMBER 

TOTAL 
QUANTITY 

UINI 1121710 013151010 

I I I I I I I I I 

EPA ID NUMBER 

CrADI016t7r7 8t617 4_19 
UNIT CONTAINER WASTE DISP 

WTNOL NO. TYPE CAT. NO. MET~ 

G 

I I I I I l 
GONG. RANGE UNITS 

UPPER LOWER % PPM 

WATm't SOLUBLE OILS s 
OILS 5 

WATER 90 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOCGLES 

This is to certify that the above-named wastes are properly classified. described. packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA . 

... 

Printed or typed full name and signature WALTER J. SPECK 
0 Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ,- DATE 

/ ~#.': 
Printed or typed full name and signature JAMES AXEL . 1< ;:.!~· ,-:.-z;.~·-:.,~0 

REC'O 
& 

ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE$' •' , .. DATE 
REC'O 

& 

/' 

/ 
Printed or typed full name and signature / P.CCEPTED 

DISCREPANCY INDICATION SPACE 

% 

% 

% 

MO. DAY YR. 

0 17 ,111 ISlA 
MO. DAY YR. 

I I I 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED 
discrepancy indication space above. Note: TSDF must compl.etewaste number. EPA ID NUMBER ] ClMO CJDAY D 
See mstruct•ons.... .· - . , · Y R · 
- ... i 

.. ---
Printed or typed f~ll name and s•gnat~re i ' · ' ' .. ; ' - I , ... 1 I I I 1 ,. I · I I . I ' 

>. DHS 8022A 1 1. 82 



JIC' 
~ 

----- ·-··------- ------- ._ _______ -·-_ .. ___ _ 
.~ Welfare Agency 

.'. c: MANAGEMENT BRANCH e UNIFORM HAZARDOUS WASTE MANIFES, 

Department of Health Services 

v.o.l o6so 
.. se print or type with ELITE type (12 characters per inch). P.0.#8067-2.5'1109 STATE ID NUMBER 81211402 v ... 

GENERATOR NAME AND MAILING ADDRESS 
MANIFEST DOCUMENT NUMBER 

BENDIX COBP/EEECTRODYNAMICS EPA ID NUMBER 
11600 SHDMAN WAY r-· 
NO HOLLYWOOD!> CA., 91605-5887 

I ,..1 a I"' I ""I I\ al ".1 I-.!! l11 I 'II 'I I L AREA CODE/PHONE NUMBER IA1A\ 'YAII!. .• 1n1n I I I 
TRANSPORTER NO. 1 

. ·r 
VEH./CONTAiNER NO.- - ., - ""EPt 1rf NUMBER 

lliSPUAL CONTROL SERVICE 
1369 w. 9th ST .. r 

UPI.AND. CA., 91786 
/Rnn\ A~L .'t'Uil .·,14'\IAIAl.&I'Yit:aiA ... 1" ~~·al ..... l ... l-.al£1~ 1ft 

TRANSPORTER NO. 2/ALTERNATE TSD F~CILif'( ,, V.EH./CONT,.tJ;INER NO. -- EPA II! N!!M~ERY • -
; 

JNVD.OIHElf'1'. PlOTECTIOtl ccmr. -.~ 

·./ BlWAY 33-
I'BLLOWS. CA. l' .. 

~ .. 
CIGS)399-8087 ?5'0S -7k>;;r -'-/r;?-~(:, I I I I I I I .I I I I I I J. 1-1-1 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY I~ A 
4 "1:P~ I~ N~ME~ • "' 

mac LANDnt.t 
a: 

1210 AZUSA 0 
1-
<( W. COVIHA~ CA., a: 

,..1 .... IAI~I.,I-. ... 1 .. 1.., J. 
w AREA CODE/PHON NUMBER 1a1 • a~:.c. -"a.'" z 
w . ·- UNIT..,. .. CONTAINER• WA-STE em C!l UN INA TOTAL 
>- ·. PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTIVOL NO. TYPE CAT. NO. ME CD 

-~ •, 

0 WASTE OIL & WATD N.o.s. n.AMMASLE LIQUID Uj Nt1!'217J9 '~ .,qo c OJOJl C[T 21212 c w 
....1 
....1 

u: 
w I I I I I I I I I I I I J I CD 

0 CONC. RANGE UNITS 1- COMPONENTS 
UPPER LOWER % PPM 

WATER SOLUBl.E OILS JrlS % 

OILS ,., % 

WATER X74:90 % 

SPECIAL HANDLING INSTRUCTIONS 

CLOVES & GOGCLE:S 
; 

This is to certify that the above-named wastes are properly classified. described. packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

r:l r:1 c . ,... 
;..~·· .. .. . 
.. ~· ... •' ..... ~~ ~~ 

,..-·-

WALTER ~i. SJ?!ci 
.. ·._, 

Printed or typed full name and signature 

0 Check if continuation sheet is used. Number of continuation sheets 

za: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- UJ REC'D 
0 b: & wo 
-'ll.. Printed or typed full name and signature KEN llllDSON ACCEPTED 0 16 1 14 8 [4 :::! (Jl .. 
u..z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. w< 
CD a: REC'D 1:-
0 >- & 
1- CD Printed or typed full name and signature ACCEPTED L I J 

DISCREPANCY INDICATION SPACE 
. ' 

cu.. 
~0 
....I (f) u: 1-

UJ >- Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED CD Ill 

oz discrepancy indication space above. Note: TSDF. mu!;t complete waste number. 
EPA ID NUMBER 

~ n r-1- See mstructions. ·-

Printed or typed full name and signature· ·~· . I I·· I I I I 1: I I I I I I 
' .. .. 



State of Califcmia-Health and Welfare Agency 

MZARDOU:::-~WASTE MANAGEMENT BRANCH 
· 14-i44 ;:,j, tfeet 
;acr~ento. CA 95814 

' ... 
a: 

~ 
a: 
w 
z 
w 
(!l 

> 
al 

z 
0 
w 
...J 
...J 
u:: 
w 
al 

0 
1-

z a: 
- UJ 

Cl ~ 
UJ 0 
-'n.. 
::!Cil 
u.. z 
w<t 
al~ 
0)
t-cc 

au. 
~0 
-' Cll 
U::l-
w > 
mal 

oz 
~---

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

NO HOLLYWOOD. CA., 91605-5887 
AREA CODE/PHONE NUMBER (818) 765-1010 lr1Ainlnlnl~l:-ti?IKI'll~l4 I I I 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W .. 9th STREET 
UPLAND, CA., 91786 

(800) 824-3345 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

BU. LA.NDI'ILL 
2210 Aauaa . 

v.coviu, · CA~ ~ 
... , '·' ·•,,,,,:. ·:· .•; 

<a1a)· 'ta.s':Ot1a 
TREATMENT. STORAGE. OR DISPOSAL (TSDl FACILITY 

CASMALIA DISPOSAL 
HTU ROAD 

.,·. · ... .,·. 

I~·'. 

~L~AttA CA. 9342.9 
AREACODE'i'PHO~E NUM~ER (805) 937-8449 

VEH./CONTAINER NO. EPA ID NUMBER 

V.EH./CONTAINER NO. EPA ID NUMBER 

. ~ 

'·'''"""·~~·· 
~ ':~~)\ ~~-:. '-~ ~ .. =:>:. ..... ' ..... ··~-~··".~ 

't· •, : ....... ~'! 

. ·· •.. v 

., ...... 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA 

NUMBER 
TOTAL UNIT CONTAINER WASTE DIE 

QUANTITY WTNOL NO. TYPE CAT. NO. ME' 

WASTE OIL & VATER 1f. 0. S. FLAMMABLE LIQIID UINI 1121710 013151010 G 01011 CIT 

~---------------J__Jl:.._J..J.__J_l_JJ.__...J...-li_IL-.J.I I I I I I 
CONC. RANGE 

COMPONENTS 
UPPER LOWER 

WATER SOLUBLE OILS 10 

OILS. OTHER 20 

70 

SPECIAL HANDLING INSTRUCTIONS 

GlOVES & GOGGLES 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature WALTER J • SPECK ///(1. .§- . -'):_ ~~;;;;/,;; J,-;/::..,.k· ..1 M 
0 Check if continuation sheet is used. Number of continuation sheet's • ~- ; • 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES :;:/'/ II 

. · I . , O}.. {JJcf:~ 
Printed or typed full name and signature JULIO OCHOA. \. ~ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE'S 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEP.TED 

MO. 

015 
MO. 

J 

[;::] 
DAY 

OIR 
DAY 

I 

21212 bi 
I I I 
UNITS 

% PPM 

% 

% 

% 

M 
YR. 

81 4_ 
YR. 

I 

Facility owner or operator: Certificat~· rec-eipt ·Qf ~azardous waste covered by this manifest except as noted in 1he DATE RECEIVED & ACCEPTED 

r-riii'O':- DAY ~ anc~atJOn space above. ote: SDF mus,l.complete,waste number. EPA ID NUMBER 
stru~ns. _ J -, , 

r-1L.I ~I (Y\ )ho!'J (_ ll1' ~--~fJ--- ~ 1'\ ~ 1 r; 0 I n II r: 
ed o~ typed full nJme-and signat re / . r '..JI '110 .tl L) II•? I 71 ! If. f) 1· / tt1_-j_ 

1 NO. DHS-8022A 11 t82 \ j. 



l 
I 
I 

1te of California-Health and Welfare Agency 

IZ.f.RDO~WASTE MANAGEMENT~ 
4-~4 P Street 

Department of Health Services 
\ 

.NIFORM HAZARDOUs-'~ASTE MANIFEST · .•. 

()5<QS <!J I 5o 
STATE 10 NUMBER 83211397 

cramento. CA 95814 

•ase print or type with ELITE type ( 12 characters per inch) P.O. 18067-257109 
GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
NO HOLLYWOOD. CA., 91605.....,_ 5887 

AREA CODE/PHONE NUMBER (818)765-1010 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th STREET 
UPLAND, CA., 91786 

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY 

CASMALIA DISPOSAL 
HTU ROAD 
CASMALIA CA. 93429 

AREA COOE/PHO~E NUM~ER 

:-

(805)937-8449 
PROPER U.S. O.O.T. SHIPPING NAME AND HAZARD CLASS 

WASTE OIL & WATER N.O.S. FlAMMABLE LIQUID 

COMPONENTS 

WATIR SILUBlE OILS 

OILS, O'niER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

VEH./CONTAINER NO. EPA ID NUMBER 

·· · · · . ,,,_:. , · .· ~'IE·, . 
I I I I r I I ·ClAD IOI'(fl718161714 

UN/NA 
NUMBER 

I I I I L 

EPA .. 10 NUMBER ··1------------
--.::-.. -?:;: 

C1 A S_1 Ot 2t 01 1 41 81 1 2 
TOTAL UNIT CONTAINER WASTE Dl: 

QUANTITY WTIVOL NO. TYPE CAT. NO. ME 

1 J_j_l I I I I I 
CONC. RANGE UNITS 

UPPER LOWER % pp~ 

10 s 
20 I 

' .. 
I. WATER 70 s 
l \ 

-

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & tOGGLES 

This is to certify that the above-named wastes are properly classified. described. packaged. mar.ked and labeled. and are in 
proper condition for transportation according to the applicable requireml!nts..of the Department of Transportation and the EPA. 

WAL TEJ(~f.l 4P£~.i.i/ . .-~<9~ -~/,6 

:z a: 
- w 
a~ wo 
....J II.. 
::::! Ul u..:z 
w <( 
Cllg: 
~iii 

Printed or typed full name and signature ,.- ... · · •· 

0 Check if continuation sheet is used. Number of continuation sheets >-

~AlDy i. ,quE~ ."-- ~; ~:-:---- / -"-/ 
TRANS~,S;WJER 1 ACI<NOWLEOGEMENT~F RECEIP. BOV!' WA~~:fE.$------)' 

Printed or typed full name and signature ' ~ ~-
TRANSPORTER 2 ACI<NOWLEOGEMEIIfT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

a (--··-- --·- ·'"-··-· 
~ ~ Lr~~-;;;;. .. -··y---
u. ,_ • . f- ...J,t.; / . -··--' 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

M ~ ~ 
MO. DAY YR. 

O? 3 11 814 
MO. DAY YR. 

1 I I 

DATE RECEIVED & ACCEPTED 
o ~ <_ ~~ .... ~:~ncy. ndocatoon space above. Note: TSDF om~ l!ltll/ _.. mb~r7,__-' .-- EPA ID NUMBER · ~ DAY r-vR' 
::5 iii _. ~1\~iY=~~r or operator: Certification of rec)~· v• · rvu~_.waste c~~Y t~i~ATi~~ifesreiicept as noted in the 

"': ee.-ml!trUGtl ns. \ - . ......_ .. // ~ 7 i._,...._...-.-c·-· -- f . · 
I _ · . --· ··-.... " ...---., . ....- . / · .: r.. · I _ ... - ~,---- c. ., 

. ·-·- ., \. . ,· I_) ' . I - -- ... '\. -~) .' /-. ,. , ·-, -::.;,I C'-
p,,nted or typed-ful!·narr:e and signature. -' ; 'T~ l..·L~'If'-·1 ·"I·!"'] ] ·'r-+-r- ---i--· "-'I 1 -,(' 

-: 1-' s ~ ':-' :- :.. . : s 2. .,. ~ -... - .... ___J____l__.:.._J-----".!_..J--'----'-----'---'----'----'----'--



;tate of California-Health and Welfare Agency • • •. Department of Health Services 

IAZAfWo/OOS WASTE MANAGEMENT BRANCH . UNIFORM HAZARDOUS WASTE MANIFEST . -.-;; 
14-744 P Street / / · · 

)acralJlento. CA 9 5814 '--1-'/ 
'leaseprintortypewith ELITEtype(12 characters per inch}. P.O.IS0_67-25iiui 358.....5 STATE ID NUMBER 83211395 

·> 
. I1J. 

.. 

~ 
0 
w 
....1 
....1 
;:;: 
w 
ID 

0 
1-:-. 

za: 
- w 
eli: wo 
~a... 
_(f) 
u.z 
~w ~ 

!DI-

gin 

cu. 
~0 
....I (f) 
U::l-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS DIVN 
11600 SHERMAN WAY 
NO HOLLYWOOD, CA., 91605-5887 (SlS)765_1010) 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th STREET 
UPLAND, CA, 11786 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

VEH.ICONTAINER NO. EPA ID NUMBER 

···" 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WTNOL 
CONTAINER WASTE Dl~ 

NO. TYPE CAT. NO. ME 

WASTE OIL & WATER N.O.S. FLAMMABLE LIQUID U1N1 1121110 013151010 G 01011 CIT 121212 ~ 1'-' 

·- .. 
I I I I I 1 J 1 J I I I I I 

COMPONENTS 
CONC. RANGE UNITS 

UPPER LOWER % PPI'v 

WATER SOLUBLE OILS ., 10 s 
OILS, OTHER 20 s 
WATER J 70 s .... . . . , 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 
This is to certify that the above-nlmed wastes are properly classified. described. pacll.aged .. mifrked and labeled. and are in 

prop" ~od;tioo fm •~""""'';'" oooo«Hog <o <ho "~;;i~'~)Z: om! <ho EPA , . ~J ~J r: 
Printed or typed full name and signature wAf'iER J. SPECI(. /.... w w ~ 
0 Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 
1 

DATE MO. 
A _,f · /r REC'D 

Printed or typed full name and signature JEff REY W. JONES /'/ '£1:...,.../41 ~~C:PTED 0 13 

YR. DAY 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES~ ('' t/ ( ~ ~~~ MO. DAY YR. 

Printed or typed full name and signature ACCEPTED 1 I I 
DISCREPANCY INDICATION SPACE 

~ 1;; Facn~v ~r: c:>r. operator: Certif.ication- '!f r~. z d j~~ste v.e
1
ted"'flv this manifest except as noted in the 

.,..... 
1 
~~pl ncv. d1c~n space above. Note: TSDF . v.te.._wa ber. EPA ID NUMBER 

~ =-ro~e~ ns. -~r . .---·-j 1,"· .. , ~ :"'! -- ................ \ 
',__ I c I.}· J,- :\.....;' -~- i .')- • .~ .. - ...... !'\/ /7 ~, i-.. I "{ ~ ~r--~i-::- ) .. , · ... ~/~ 

. ·- Prinied o~"lyped .,_iull na;:,e an~ si9n4iure ' . . j r· Ut-..r.'l /I ' f (-'----'-IL_ .... 'f-. L:f....ll.,t--J· __jL·, _--·-~--=l.=.··~.L. --'--·-·.!-IJ..__..J__f--!.y'_ 

DATE RECEIVED & ACCEPTED 
r--- ..----- .---

MO. DAY YR. 

"lM NO. DHS-8022A 11 :gz 
--~··--... ..._ - _, 



.A 

1te of Califorma-Health and Welfare Agency 

IZARD9UEi WASTE MANAGEMENT BRANCH 
4-·744 P Street 

euNIFO_~ HAZAR_9.0US ~~I FEST-
-..!! - J::::T.., ·- / 

Department of Health Services 

cramento. CA 95814 ·-.. ,__.,~ .,_j I) ' .. ; .. / 

P.O.I8067-2S7109 } ? W.0.#4646 
·ase print or type with ELITE type ( 12 characters per inch). 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHE~4AH WAY 
NO HOLLYWOOD, CA., 91605-5887 

' 

AREA CODE/PHONE NUMBER {813) 765-1010 
TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th ST 
UPLAND, CA., 91766 

(800)824-3345 
-< ~ TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

.C~~KK LANDFILL . ·· . 

a: 
0 
1-
<1: a: 
w 
z 
I.L1 
C1 
>
OJ 

z 
0 
w 
....J 
....J 
u: 
w 
OJ 

0 
1-

J 

·. 2210 AZUSA -
:. W. COVINA. CA. UIU (818) 965-0916 

...... 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

CASMALIA DISPOSAL 
NTU ROAD 
CASMALIA,, r.A. Q~29 

AREA.CODE/PHONE NUMB"EJ!f~ ,ads> 937-8449 
\ 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

WAST£ OIL i WATER N.O.S. FLAMMABLE LIQUID 

COMPONENTS 

~'--wATER SOLUBLE OILS 

OILS, OTHER 

WATER 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGlES 

----
STATE ID NUMBER 83211393 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C1A101010 81312151313141 I I 
VEH./CONTAINER NO. EPA ID NUMBER 

010101414171911 C1A1-rlo 181010131411 IS~ 

UN INA 
NUMBER 

V.EH./CONTAINER NO. EPA ID NUMBER 

t.· 
I I I I J I I C1A 101016171718161714 tJ 

TOTAL 
QUANTITY 

EPA ID NUMBER 

C rA S 10 12 10 11 14 18 rt 12 6 
UNIT CONTAINER WASTE DISI 

WTNOL NO. TYPE CAT. NO. METI 

·-
G lo 10 11 lc IT 12 12 12 ( .J 

I I I I I I I l J I I I I 
CONC. RANGE UNITS 

UPPER LOWER % PPM 

10 

20 

70 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. ;md are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. ;--

MO. 
-

DAY 
-

YR . 

z a: 
- w 

. ' ._ ...... •' --~ '•'•;--_/ 
·.~ ·- ,.~ 

Printed or typed full name and signature WALTER J. SPECK 
D Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE 
REC'D 

0 11 

MO. 

814 

DAY \ YR. 

0 b: wo _..,_ 
~.!ll 
LL·Z 
w<l: 
co := 
0>
f-OJ 

Printed OT typed full name and signatUTe ACC:PTED Q 11 

au.. 
~0 
...J (/) 
:;:1-

..u >
<Il OJ 

::::J~ 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

' ' \ .. ·-:: ,_,_ 

- ·,·._ •• \ .• (. J ',,·.'... ;. - ,·' . • ---"-- . ' \ ,...,.~~·-·· .. ./· -_··.· .• 

DATE 
REC'D 

& 
~ACCEPTED 

Faci.lity owner or operator: Certification of receipt'a.! h.atardous ~aste--coviired by this manifest except as noted in the 
dis,crepancy'_indication space above. Note: TSDF mulu .. c_bmplete· .w~_ste number. EPA 

10 
NUMBER 

See mstruct1ons. ·.
1 

.... . .. ,.- . . 
i 

Printed or typed full name and signature I I I I l l l I I I I 
1 NO. DHS-8022A 11!82 -- --~ ... j' -~ f"""'. - ..... ---

MO. DAY YR. 

I I 

DATE RECEIVED & ACCEPTED 

~ DAY ~ 

I 



te of California-Health and Welfare Agency 

ZARDOUS WASTE MANAGEMENT,Bi'lANCH 
1. -NIFORM HAZARDOUS WASTE MANIFEST e Department of Health Services 

l-7 44 P Street 
:ramento. CA 95814 

0~~~1afiN9BER 83211390 ase print or type with ELITE type ( 12 characters per inch). 
P.0.#8067-257109 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/El£CTRODYNAMlCS 
11600 SHERMAN WAY 
NO HOLLYWOOD. CA •• 91606-5887 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL SERVICE 
1369 W. 9th ST. 
UPLAND, CA., 91786 

(818)765 .. 1010 

(800}824-3345 
- TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

•. 
~?:~.;~~~{~·--·~·:·"'··~= ,. 

·~} ... -

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

"'IAIDIOinlg!11?1!;111'll.4 I I I I 
VEH./Co'1(jTAINER NO. EPA ID NUMBER 

-v.lH.TCONTAINER NO. • u ' .,..E~ 1!1 ~1'--JM_EFP' 6 "" "1 

-. ... :;·~:~\,~::·,:.;. .. "::~-
~--:: .. 1lz. b.:~·,..-·. -

';:_ ~-----_---_ _.__,, __ .. --:.· -;"..;:..:._-'·'·:.-; ___ • _.___:_._ ,~___;.-. :_·___;.•-(---.: ____ :__;.: ·;...;;;.:·--..:...:....--.......... '-----~--•• -:-:=.,:-:---:-··_·"··.-~·_.-'--,., ·_:·:::_·--__;.'--~"'"'..:.:.;,':-'J__;.~--"~-J~':..;:...;;'t:~'""--1: --'--·~--r··-·....~-t _._r--l-r--1· 1--J·r.__-~r_._l---ll_tL-..~--t_~-I -~+-Y___._"'I---:-:~-1'=-·-rL-~ 1...~--· -l...i 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY EPA IO NUMBER 

a: 
0 
~ a: 
w 
z 
w 
(!) 

> 
a:l 

z 

BKK LANDFILL 
2210 AZUSA 
W. COVINA, CA. 

AREA CODE/PHONE NUMBER (818)965·0916 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

WASTE OIL A WATF'R N n . ~ Fl.··- ..... 1:' Ltnutn 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

.:.:.:;_ 

UNIT CONTAINER WASTE DISI 
WTNOL NO. TYPE CAT. NO. MET 

...... ~ 
I! rJ n1 1 ~ ,I,:, 11'1 1~ 0~ .o 

w 
--' 
--' u: • - - IF - ..- - - .. v "' .. I"' ~--· 
w 
a:l I I I I I I I I I I I I I i'-'_.. I 
0 
1- COMPONENTS 

CONC. RANGE ,,_ UNITS· 

~ 
.... .,_; 

1 

) 

za: 
-W 
0~ 

UPPER 

WATER SOLUBLE OILS 

OilS lmfr."rl 

WATJ:R 

. SPECIAL HANDLING INSTRUCTIONS 

&LOVES & GOGGGES 
This is to certify that the above-named wmstes are properly classified. -~ascribed. packaged./.)llarked and labeled. and are in 
proper condition for transportation accordirntJ to the applica_~_equirements of tbe Departm9'3t of Transportation and the EPA. 

/t/ ll!!.-~~~>~~~<_, . 
Printed or typed full name and signature WALTER J • ~tX 
0 Check if continuation sheet is used. Nusmber of continuation sheets 

DATE 
REC'D 

& 

TRANSPORTER 1 ACKNOWLEDGEMENT ?F RECEIPT OF ABOVE W~ --:.---: 

10 

.,n ..... 
,.I\ , ... 

MO. 

wo 
-'a.. 
::!til 
u..z 

· · RANDY ALLEN L.r~-~a(_ Pnnted or typed full name and Signature , -' · ACCEPTED /JI/ 
w< ala: 

1-
0> 
1-<n 

TRANSPORTER 2 ACKNOWLEDGEMENT -:JF RECEIPT OF ~a(JVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

0 LL <lD\(_l(_ p ( -~ ~ 6 , ' ' ' 
~ @ kS'J J'":'(_ !' ..:_t-i +\~ ru. __ -o · ~ _ ... - - ···--

DATE MO. 
REC'D 

& 
ACCEPTED I 

LOWER' %. PPM 

Ill 

DAY YR. 

/t~ l~ki 
DAY YR. 

I I 

~ i;; F<tc~_oyv~or operator: Certification ot· receipt pf~us.waste covereq_Jill-.-thiS" 'manifest except as noted in the DATE RECEIVED & ACCEPTED 

1- See-;-tnstru ~ _ -~-- ,~ ; o. ~ ( di~r~.n~ym 1cat1on space ab.ove. Note: ---r::.·qy . .-1'1_\u,.;~Ptnple~~~- EPA ID NUMBER ~ b]MO. rdD-AY.._- ~YR. 

~rin,~e~o-:~~u>-~1J·:~i~nature . .. : l~ ~---c~(-(71: r:r~Dt-!f , I / --. ~ ' 
... ..... 

\1 NO DHS-8022A 11'82 



1981 MANIFESTS 

NAG92161.LTR 



• i ...... 
SEE AEITERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PAINT CLEARLY. 

PRESS HARD 

IGENERATO!Q 

(_ ...... _.) L( L-:::.~.·r ·I U CALIFORNIA HAZARDOUS WASTE.MANIFEST - J---' . ST,t\TE DEPARTMENT OF HEALTH SERVICES 
._, .!.HAZARDOUS MATERIALS MANAGEMENT SECTION; .. , .• : 

~ ,:. •H~_,._,. ........ o. ·' ·. ~.2 "::·. · 744 P STREET, SACRAMENTO, CA 95814 
.. ~ •; 

0 DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLV·€LASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 
11'11 PROPER CONDITION FOR TRANSPORTATION ACCOR.D'NG TO THE APPLICABLE REGULATIONS OF TH7 )EP~RTMENT,OF TRtNSPORTATIO~ AND ~H.E Ea~wv. '"" 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL . "- I .. /:..,_ .• r! .. t': -~-4< . ../~~,..-(.JC(/t! .·:}f'- .·~ . S-5"--c_~/ 
RESPONSE CENTER, U.S. COAST GUARD ;1-8()().424·8802. .· ,/ 7 . DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE! 

8 NAME LIQUID WASTE MANAGEMENT 
.:P:.. No. I c I A I o I o I o I o I o I 1 I 2! sl 41 3 I 
ADDRESS ?.0. BOX 1082 

~:!h;;J:Te. SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 
' ~ ; 

/ ) SIGNATURE ?~-AUTHORIZED AG6'NT & TITLE 



,. 

~ .. GENERAlOR CERTIFICATION: THIS 
~fiN PROPER C,ONOITION FOATAANSPORT 

-~t"' .. c,...; -.::C,'-·'.;:,.:.J.N;THE EVENT OF 
. ·. . '·_·::--·RESPONSE CENTER 

..... 

CALIFORNIA HAlAROOUS WASTE MANIFEST 
. . · . . STATE DEPARTMENt OF HEALTH SERVICES '! • 1 

...... 7~~~~~Nt':R~~~~~~~~.fJ;~~;s:~;TroN,. , H\~~.~,_,f,..~;:;_;_;; ·v,~.f'Jid~~i It ... ,~#'-~rr·t:::; .· .. 
ri,J. - :;.' ,..._;_, ··~....... . :.f·. ··. ···~·;i-·:.~"iol1:.) i·_~~· .. . :. .' , 

DESIGNATED TSD FACILITY.· . ·. •· ... 0 ALTERNATE TSD FACiLITY-~·.:.:· :;.,;;?~;"'ll"J~"');; · · 

~';:7.:,·; :;··.i..::_..i~~1.l 1"~~~AUTHORIZE ~ t.o ~P~-~~!-~:~~N,~~J'~ :~~~RO.VE>O~~T ~E_,,~·}',E,DE, '}~L:~.~~j~~i . .. . . . .. 
~~~Jt'.~i~:frli:.foo!f..~~..p.io.;lliirpq"P~Fi="' .•. .,....., ... ~ ....... =f===;---::t•·:,·, NAME .· ./.'' - .. .. . ' · · •· \' . 

1 



·.JNSTRUCT.IONS. PLEASE TYPE : 
::OR.PRINT.~I,.EARL v .. 

HARD 
o-;;;;....,;.:.c..::.,;;:~--~· 

LAND TREATMENT 

D !)TORAGE/TRANSFER 

~~~l2l~~f:~~~~~~~~~~~~~~~~;:.==:~~_:··~·::;~:::: . .-2~ ...•.. :,;:_,,?:~:~~~f2~' 

l 
I 
I 
I 
!! ,. 
;i 
'] 

! 
i 

l 
I 
I 

J 
fi 



' •SEE· Rli\iERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OFI PRINT CLEARLY. 

\·CALIFORNIA,HAZARDOUS.·WASTE;:·MANIFEST :~-- . 
. . ... ·.. S'rATE DEPARTMENT OF HEALTH SE~<;:ES ·~ -.c-w.., 
: .. ·. . .· .. ARDOOS MAT~~IALS MANAGEMENT SEcTION · .• ····• .· ' ·· +' 
. . ' 744 P STREET,. S~fRAMENTO; CA ~5~ 

363-
"·;.: .. · 

. .-·.· 

0) DESIGNATED TSD FACILITY (:::J- 0 ALTERNATE TSD FACILI~Y 

:' ..,(AUTH.oRIZED -ro·o~e~. ~e uNDER A~ APPRoveDsTA!E oR FepERAL.PRoGRAM) 
.. .. "i) , .!A' . I ·"'I '.,., .t:-f/ I . ·. r .. 

J::::; / ! "'?"; j) . f,~ • ...- NAME · 

·-•· EPA NO. 04 0 I M 
:ADDRESS ' f. (;) 

~~:¥1~'*'~~~:.;=~7.1J"f-A::JI:-;f~~7~· "·cl TV. STATE,: 
'ZIP CODE . ·:....JI-..~C....:L.~~~~~~~~f'":~~ 

~~~~~~~~~~~~--~--· PHONENO.~·~~~~~~~~~-L-£~~--

.iENERATOR CERTIFICATION~ THISisro' . ,:..;·THAT THE ABOVE NAMED MATERIALS ARE PROPERLY o( !FlED. DESC~IBED, PACKAGED, MARKED & LABELED, AND ARE 
' IN PROPER CONDITION FOR TRANsPORTATION. __ . · ,.Of'IQING TO THE APPLICABLE REGULATIONS OF 'fHE DE;A't"'MENT ~f' TAANSF'ORTATI ON:f-ND THE EP!.i/tfi.J../iii[) . . 

.. ·- IN THE EVENT OF A SEnti: CONTACT THE NATIONAL / ,;/ '0) • - t/Pe 9,: d · C) -).z-x::i -
\ 

RESPONS~ CENTt:R. u.S: GOASTGUARD 1·800.424;8802. . DATE SHIPPED 

I TRANSPORTER I (HAULER MUST,~C?"??~%tA~~f~ 
8 NAME· LIQUID WASTE MANAG·E-MEN ~ . JOB NO. 

EPA NO [ c I A ! ~ I o ! o ! o ! o ! 7. ,! 2 ! aj4 I Jl <. 
ADDRESS P.O. BOX 1082 "< ·.;. ;~~:,:·::_.ci\:.:;,: 

=:? 
UN !T NO ---'~=:::...~__:..: ___ _.__ 

~:J~·05Jt' H. SUN VALLEY, CALIFORNIA 91352'.': -:'_':O.d':~".:;'~ •··· ... · 
PHONE NO. (213! 767-4424 ·.· .. :;:~fP/f::~t;;:;~f_'~·:: ':: Q;r>-· ---'-..:..:- .@ 

.... ---~-

.@ OUANTI.TY ,;, MEASURE-/:60rf.h7 
8 STATE FEE fiF ANVI s ..e--

TSD FACILITY 

@ NAME ;:;fi;=;::;:##~==.:::;;;:::;:;;==r=~~""""'##~T-~ 
. - ~ . . . . . 

IFICANTDISCREPA,~CIES.BETWEEN MANIFEST AND SHIPMENT -----------

@ IF WASTE IS HELD FOR DELIVERY E . P' . . 
NAME .. 

EPA NO. 

.. ·, 
I 



LltUHNIA.HALAHUUU~VVASTE MANIFEST:· 
STATE DEPARTMENT OF HEALTH SERVICES ' . 

DOUS MATERIALS MANAGEMENT SECTION 
P STFIEET\: ·SACRAMENTO; CA 95814' - .· 

363~·00686 
.. , -~ (:.,.: y). ... . 

·."'"ir ·_· 3 I'"}" 8 CD; 

·' % PPM 

~,~fr · . · -·~a· .. -PPM 

;).l::2.:;.:.:.::,;;~:U:;:,!S:;:~!:::,:;~::.:;:::~~~~~::.:,::.::i2!:!;i;~;.;.:::::~~~::::::.J.4:2}':.q~~~: . ~ . . PPM 

'''""""""-'-~;,BLE-- ~~RRos•ve ,,R~;~~-~-~·'., D R~'.<ibivf: __ ; CJ sE;;;s'it7zE-Fi '. c-M~C<NoGEt,ui..1ur'AaiX-"~ ~-~-k 
""'"'''Jn>•r-<c-"' [J s~uRRv· D GAS . 0 onlER ~=--------:------:-----1!+; __;-:-_ _;_'----'---'-------

. . . WASTfPAOPERTIES: . " 
. e: PHYSiCAL STATE: o~·~LIO. 

;:~,.;;.;;;,~,,- GO~Gl.ES· .D RESPI __ RATOR. . D OTHER -----------.J.'..;iil&.._:. ___________ --'---
,;~-· 

. @ Si>ECIAL HANDLING INSTRUCT! . . 

-GENERATOR CERTIFICATION: THIS ISTO CERTIFY
1

THAT THE ABOVE NAMED MATERIALS ARE PROPERLY 
IN PROPER CONDITION FOR TRANSPORTATtON.ACCOROiNG TO~THE APPLiCABLE REGULATIONS OF THE 0 P 

• ·. ;!·-,- . . : -~·-.:,· ; :' 

IN THE EVENT OF _A SP~JDCOtJTACT THE NATIONAL 
RESPONSE CENTER •. U/$.:COAST dUAIW 1-80(}424·8802. 

[jnA_NSPORTER I (HAULe_~-·M~s:tc;MP,L.~S~.;~,,-,._,}i~~·"'t;_.:•:'.c 
E) NAME LIQUID WASTE MANAGEMENT'.:::>:-L :·:-,_:· -
EPA No:·. · l c I A 1 o l o l o l o I o [ 1 I 2) sj4 I a!, ,· 
AODRESS P.U. BOX 1082 .,,.- .· . ..-> .. _:·-=· · .... - · 

~:~~-Jl~{'E SUN VALLEY, CALIFORNIA 91352' ::,. :;_;,,,~;_; c ,,._ ' 

PHONENO. (2131 767-4424 . ·::'"~::.t,-::E~t;r:~;.:-''; 

EPA NO.· 
REVISED 11 

JOB NO. 

UNIT NO ----"""'=~.....--~-

,; .. 

. IZED AGENT & TITLE 

~:-.;. ·; '¥ ~;;~,;-•. ·_ •• ~ .. -- --~_;·,~;;;;~~~;~~3~~~-r~~i$~~~~~~j:~_;;~~~#::~~t;·:_~~;~t~ -~-:-.·;.-~:~ .. -~-~-&:-s·:-~i;i~~-:-:~~~k-~::·~ -~:~: ~~-;. :: 
DATE .ACCEPTED 

:"'·< "'(:_:_ .... •, ..(' ... 



CALIFORNIA HAZARDOUSWASTE_MANI§=EST . __ . . . _ ·. 363·..:. 0J)74 2 . 
sTATE E~p~N~~~I~~~~:a~~:~~vlcEs ···<··· ·.-,.·· •• _,.;;-.• "", .......... ,_;:>·~3~~)'-::·i'.\\;·~i_,~;2,;.·:>:iJ;\'·:~,'";~-,~,8;fl~ -.~--

PsTREEr:-sAcRAMENTo.cA .. ·._ . _ ... . . . .. · ," >~i~·~~~¥~' }':: ' ... -. ,.,,,..,,,_c, 

:>· 

.. ; ~ .... 



'SeE." A£veRse SIDES FOR 
INSTRUm-IONS. PLEASE TYPE 
O,..CQ1\'*-CLEARL Y. 

PRESS HARD 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

, -. •·r~~-~ , HAZARDOUS MATERIALS MANAGEMENT SECTION 
. "_:.,.-;,:. ·"" ,• -' • .·. 744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

363-

@ALTERNATE TSD FACiliTY 

EPA NO. 

ADDRE$----~~~~~--~~~~~---
corv.srATE. 
ZIP CODE _ _l...,.'-A~~.t,'-~L..,~~r::.LJ~-L...--
pHONE NO. ______________ _ 

_ , .... 8~ "'§PPM 

--- • "' PPM 

I "' PPM 

% 

OcARCINOGEN!MUTAGEN 

GENERATOR CERTIFICATION: THIS IS TO CE . y THAT THE ABOVE NAMED MATERIALS ARE PROPERLY~.ASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE 
I'll PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEP~/'"'ENj1>F TRANSPORTATION AND TH~ EP~. 1 /. 

IN THE EVENT OF A SPILL CONTACT THE NAT-IONAL (!)/J. -~, /""'k :_ j/ ./; H..d· /() ... IJ.J..,h!""---' -';/ --~ --~ 
RESPONSE CENTER, U.S. COAST GUARD 1-SOQ-424-8802. ;,'SIGNATURE OF AUTo,( RIZED AGENT & TITLE DATE SHIPPED 

1 TRANsPoRTER 1 (HAULER MUST COMPLETE'~-.,,.-;,?-_-, .. _,,~ .... ,_.· 

e :>~AME LIQUID WASTE MANAGEMENt . . 
I::PA NO ~Jo!oloJo!ol7121al4I~J 
ADDRESS P.O. BOX 1082 . J• 
~;Jf~ci: •€. SUN VALLEY,C~-~~~:_O.:..R:..:.:..:N..:.:IA...:..::9_.:.1:::::35:::::2:__'_".:;;."_~: ______ _ 

PHONE NO. (213) 767-4424 · -.~ 

' 4. ~i:f.~.l ..-' .; 
1 TSDFACILITYj (OPE·R~rRMUSTCOMPLE.TEI~ ... r:·l,.,. 

8 NAME?=~r=~~=r~~~~~~~~--~ 
EPA NO 

~ 

JOB NO. I 
UN!T NO -----<~I'L---'--. -------

SIGNATURE OF AUHt6RIZED AGEIIIT & TITLE / 



GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPA 

• "•··· ·· ··· IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-8()().424·8802. 

: ll;"RANSPORTER ]IHAULEA MUST COMPLETE) · .,~. 
: S NAME LIQUID WASTE MANAGEMENT 

EPA NO. [ c I A I 0 I 0 I 0 l 0 I 0 l 7 l 2l 8 I 4 I 3 I 
ADDRESS P.O. BOX 1082 

~:~~·JJtrE SUN VALLEY, CALIFORNIA 91352. 

PHONE NO, l2t 3) 767-4424 
,, ,··~ ... ~~!~:--

8 D. PACKAGED, MARKED. LABELED, AND ARE 
TATION AND THE EPA.. 

I TSD FACILITY lto~PER~AT~· MUST CO¥PLE:rEl .... ,.y. ,.,. ;;:t· /)OJ ';-A 1 1-IJ o-q S 6 t o:;· ;, . ;~.. 'I"'- . ... · . 
(!) NAME B ll -v.::e . . . '.;:;.:. / ~~N~ tiF ME AIStoREOi· .... ' •• . €} 'HANDLING OR DISPOSAL METHO~. . ',· 
EPA NO. e lA:JUJ J J 51'tif, J7J4 ,, J . · 8 STATE FEE iiF "N~i s_. ---- ·. ·. ~ SURFACE IMPOUNDMENT NDFILL 

€f INDICATE ';,y SIGNIFICANT OISC.EPANCIES B£tw .. N MANIFEST AND SHIPMENT ., ·.:·. " . INJECTION WELL · LAND TREAT~~-~.:. 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THEDESIGNATEO TSO FACILI V OR REUSE . 0 STORAGEITRANSFER-

;;~~0-o-i ,•,p:=o=;=':,;=)._ =_ ~~_-:r._ =_=;;=_ ~_:_ =_;=_ =_T-._ =_ =r-£...1 ~-:.,=.-, =; ...... ~.==_~ •.• ::;-:_t_'"':'":./_._'·,,:-· ... -.:_-~<·"7·}.· .~<-, ·.':"":" .. : .. • -_ ...• -,..:., --.:-'· .. ~·. ·:. :·:..:: .~--.311~....:_.;-=::::7::-~::-:-::::=-:-~~~~~~~.;;,.,r__ _____ • . . . • [{/(tff 
' ... . ! ... \ !' 7 '.f.: 



363-

/05 

GENERATOR CERTIFICATION: THIS IS TO CERTII0v THAT THE ABOVE NAMED MATERIALS ARE PROPERLY ClASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, ANO ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF,TH~ O~P~RTMENT?F TRAt~PORTATIOfl! AND~~:.::;: ... /.1 r· 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL ~~~-~~,...1~ ~.._;;,;.t£::J[-(~t..::.,;.t('(. · ~- ")':.., .;:~ ,; 
RESPONSE CENTER, U.S. COAST GUARD 1-800.424-8802. .· ,·- /"siGNATuRE oF AUTHO~IZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER ]!HAULER MUST COMPLETE! 

8 NAME LIQUID WASTE MANAGEMENT 
I:PA NO. I c j A l o l o I o I ojo L7 lzl B 141 3 i 
ADDRESS P.O. BOX 1082 

~:~~J'6t'TE SUN VALLEY. CALIFORNIA 91352 

PHONE NO. (213) 767-4424 
:.r-··· i 

/0 s.- ' <,-;· ;~ (..,/ ~·>· 
JOB NO @ PICK 'aATE":: (...-'.. ( . . :· 

UNll-NO ' 2 'T!ME.,.,, .7lt;JJ . ~AM UPM 
( J· ..,....--- I) /) ( . G--'"), 

-"! . (j -~-~)(_.~,J'rv".,. ··. '--/ A '__::t ~ Ar--t-c., ' .. /i,...f~'"t..,_, 

1 rsoFAclurv·I'~P.eAP:.TaRMusTcoMrLeJeL~;~::::. /· ... • , • / 

E) NAME J •
1
· .. ~1 __ ·z~_.· 0 I @ QUANTITY IIF MEAsu~~L( .-0- ·:.,.<~~~ . 0, HANDLING OR DISPOSAL METHOD . • 

EPA No. I . . [ [. e sTATE FEE "FAN VI _,·s--= 7 
• ·- __ , :.:; b .· ~ suRFAcE IMPouNoMENt:.CJ LANDFILL 

@ INDICATE ANY SIGNIFICANT DISCAEPANCIE'S BETWEEN MANIFEST AND SHIPMENT . / 0 INJECTION WELL u LAND TREATMENT 

------------------------------------------------------------------~--------~---+~~~~ ~'~ TREATMEN;(SPECIFY) 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY; \// I / / RECOVERY OR REUSE D STORAGE/TRANSFER 

.I" I . ~·_., , . . ~/ . 
{ 1._ ~<--·'t r,· / , . ' .I ~_::_~·· /.- .... ( 

' . · .. · 
SIGNATU~E OF AUTHORIZED AGENT & TITLE OATE ACCEPTED 



SH REVERSE SIDES FOR ' _ _..,.- CALIFORNIA HAZARDOUS WASTE MANIFEST 
INS~S. PLEASE TYPE ~-~·· -, STATE DEPARTMENT OF HEALTH SERVICES 

• OR ~tNT-CLEARLY. ; - • • ~ •.•. HAZARDOUS MATERIALS MANAGEMENT SECTION ~ 
PRESS HARD ... ! ' . , . ~ .,. lf1"f..,,.. 1 ' · "744 P STREET, SACRAMENTO. CA 95814 .:• .. ;.!. D \ 

I GENERATOR I (GENERATOR MUST COMPLETE I.~ '+-. . 0 DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY 

f?··.:.-' '..._':· 1 ~-·· '-~ .< /·.~::.,-)g ~-tiS'-"''~oo(f'f'\,,rf ~Sl~•Q·•.f'"' •': (AUTHORIZED TO OPERATE UNDE A AN APPROVED STATE OR FEOE RAL PROGRAM) <D NAME .• ' . ~ ~ ~- .... " • ... \ I ·' ' ,.4 

EPA NO. I,~ .I d I tZ I t .1>121 :?t; I ) . ~-· .:<";' .... NAME J' ~/ ~~..:.. NAME t· . ": _.. ·.· .. ;. ~- '' '"i 
ADDRESS ~~ ~& ,, > "" .- ·~~if''~ EPA NO. I. : J:Ai niL..i~-17 It j,., k. I <! ;>h;~l EPA NO. 1:1 £1 <>I ,,j ?·kl1i ><lXI I <I 
i:f~JJtTE./C • /,, ~.:,u :;:::j = ·=;, d > ADDRESS 2 7 u·, Ai Z U L t4 ~-.r; r· ·!' ·;' ADDRESS tJ_ 'l- \( 7s!' C.Q)':> _ ·-· 
PHONE No ':ir , - if{' 0 · · ~:r~~citTE. t.c; c c ,o .til <t t 'AI L ~:nJJtTE. ~?:A :;, f.z,a ,.s: A 7 "~'""- z 
ORDER PLACED BY -,..: ~ :)L4t~'3"t.l<;8:ViR.,.,./kf f PHONE NO. I - PHONE N0(8<)=8 977.,. 3'-li 

1
7 

P 0 I 

363-
r 1 .c "' ") >' • 
' I J, (~ C. I,J 

I 

c(:n4TI'\li.CT NO. :;..t· I . .. ., - ·' /' ,ri.,... .., , ' 

@U.S. DOT PROPER SHIPPING NAME·. . ·,.,~ ,~·} ,, U.S. DOT HAZARD UN INA WEIGHT UNITS CONTAINERS: NUMBER .. 
·' CLASS I.D.NO. OR VOLUME 

WASTE ,, / L . .-: ........ , ... ; S.lf: 
A}IJd.J<? ";<"'oO _ T~~~~BBAGS [JcAFITONS U ~~t:~K • ,~~ ·~ .;>1 ~tDJI'' -it.'. I 

. . "" ~-. ,, . ·~- f~ -.;q TANK' WASTE TRUCK 1·1 OTHER 

- -' .. f ~ @ WASTE CATEGORY (_.! )A:'fli g. "i 6 l}"i-. . 0 EX. HAZ. WASTE PERMIT NO. _____ ___. 
•' '- ""'"!h"'"'"' '·· ~ ·CONC, RANGE UNITS . 0 LIST COMPONENTS· . . .· • ' UPPER LOWER .• 

(!)GENERATING PROCESS J?Af/VJJ'i b. ..(5/Lic; ~ 

: ,,, "'"'·"l>i ........... ~-; _ .. __ §: ~::: ~--·-· ______________ _ '>;, PPM 
~~~Ec;. A~~~~ : §UNIT§S . 

(. •f,.v ,.., >; o.r.-~i:,"- • '1(, PPM G --------------------

0 -. ~~· .,.. .,. PPM NONHAZARDOUS MATERIAL------------

@) WASTE PROPERTIES: PH ·:;;;:'· OToxac DFLAMMABLE OcoRROS•vE,RRITANT DREACT•vE DsENSiliZER 

% 

D CAI'\CINOGENIMUTAGEN 

r0 PHYSICAL STAT£ 0 souo(.rQ $'": Oi~;-uoae . 0 SLURI'\Y D GAs 0 OTHER 

@ SPECIAi.. HANDLING INSTRUCTlGNS:- LOVE!ii ·:,·· 0 GOGGLES D RESPIRATOI'\ D OTHER --------

'>;, PPM 

'>;, PPM 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROREALV CLASSIFIED. DESCRIBED. PACKAGEO, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS 0~, THE_...o/E~ART~ENT OF TFIANSPORTATION AND TH~ EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL j@ .· ~_-·. -""'> (i . . ., ' . <-· .,. ;,:-.,, .-~ _.:;. 
.. ~· 

{. 

RESPONSE CENTER, u.s. COAST GUARD 1-SD0-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 

[iRANSPORTER I !HAULER MUST COMPLETE) 
r.'· 

~-/l 
r,-/ ,_ .... 

EJ PICK-UP DATE ,y.t (" 
j :-o ,----, 

... --~-"' 

JOB NO. ...... 
8 NAME LIQUID WASTE MANAGEMENT 
E:PA NO. I c I A I D I 0 I 0 I 0 I 0 I 7ffi8 I 4 I 3 I UN! T NO. ____ _,:;;;;:::'=:.. ___ _:.. TiME 

-~----
UAM U~>M 

ADDRESS P.O. BOX 1082 

~:r~·osri: lE. SUN VALLEY. CALIFORNIA 91352 
-~~~~-----------------

PHONE NO. (2131 767-4424 

I TSD FACILITY i (OPERATOR MUS1: COMPLET~,,,.,.,.,, . .,. ... ,(~-··---
(' " ' / ) •, ' • "·'"' j • ' • 

(i) NAME ;:==;=::;::;;::::;r=* .. ,..=i=c{=_'¥(!=:::;==;==~;;:=T""ini-~~:;---·-'--
EPA NO. ( 8 STATE FEE <IF Af\IV! 

@ WEEN MANIFEST AND SHIPMENT 

@ lF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DE SIGNA TED TSD FACILITY 

NAME __ ~=T~~T=T==r=T~==r=T==r=r~,-------~~--
EPA NO. U...JI'---l........lL_--'--.L_-'---'---'--_.,l.,.....Jj~l 
REVISED 11180 ~ Y~l·;;K,_.:Ji.~-~.:..·,o;:;!.:- :-<· 

. .!ld'ti'-'' 1,.;:_<:-.' 

s 

.... ~ 
) '. : f ... ,' 

SIGNATURE OF AUTHORIZED AGENT & TITLE 

~-
([.) '\ 

HANDLING OR DISPOSAL METHOtJ; 

8 SURFACE IMPOUNDMENT ·B ~A~?FILL 
INJECTION WELL LAND TREATMENT 

TREATMENT (SPECIFY I 

RECOVERY OR REUSE 0 ST1RAGEt1TRANSFER 

SIGNATURE bF',.,.lJn10BlZEO AG_ENT _&.TITLE 
L~. I 'LJ ~\ 

olTE ACtEPT~D 



I 
~~E-~~E.RSE SIDES FOR ,ri -/"\-:?""\ CALI~bRNiA HAZARDOUS WASTE MANIFEST 

INSfMtltfiON!i, PLEASE TYPE . ,L., ~")_ ...• f:._/, .. <.._-1· . 

~OR PRINT CLEARLY. .,. 
. PRESS HARD ' ••.• (_ .• :-;~~_:;,;.,;,.;...i .;f•'•,..;( 

. -'-' 

STATE DEPARTMENT OF HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

. 744 P STREET, SACRAMENTO, CA 95814 

I GENERATOR ] (GErlltHA 1oR MUST coMP~~tEI · · .. · 
u; 0) DESIGNATED TSD FACiLITY 

() , ,f ,.. ti 
363- ' '.t J. t'l '; 

0 ALTERNATE TSD FACILITY 

@NAME BPf\!)) J ,. ·,( Rp -...... "'·''' t"'sl ''~·'':••· (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 
- .. ·( ' .)_ _L '"'""""' ,. . j) ~-r·" ,~,..,. 

EPA No. l, Jl\ r-· h b I·) 1: 1·-' Is IJ 13 14 1 · ·· · NAME ~- , • '-' NAME ________ ,_,_.,.......,.=r==r=r==,-
ADDRess 1160!) ·:-J--:~'H.MW WAY W.VV. EPANO. iCh_l,l)ldi?~I?1~~1,~J~-,I.ZI~f!ll EPANO. I I I I I I I I I 
ZIPCODE NO, l11)f.T.YHQOD,CA,' ' ... )fi.O? AODR ~iotU rr •'- (/,~ ... ~ r/C -----------------
CITY,STATE, ... . .... I"' ESS -'\ji"l ,LJ_,•]-LJ.?ijr ADDRESS 

PHONE NO . lJ i~~lJJ'tTE· /( 1,/- ,(}'{// (i/fi. ~ £/- i:nJJtTE. ________________ _ 

PHO~E NO. v $6 X· 0 06 PHONE NO. _____________ _ .... 

WASTE CATEGORY s EX.HAZ. WASTE PERMIT NO-------

A Lll:'f COMPONENTS: . UPPER c. R~~~~-= ·~·· U:TRS PPM E 

B . "' PPM F --------------------
c "" PPM G --------------------
0 _ --- --- -., PPM NONHAZARDOUS MATERIAL----..,.=------- % 

~-

§

%§PPM 
% PPM 

'16 PPM 

@ WASTE PROPERTIES: PH S' D.TOI<IC DFLAMMABLE OcoRRos•vE·IRRITANT DREACT•ve OseNSITIZER OcARCINDGENIMUTAGEN 

·0 PHYSICAL STATE Dso~ID ;~LIOUIJ;l): D~~UDGE. o'SLURRV DpASf' D OT,I;II;f, ,...,.~-~ ..... -~-~-'-' ·w.·~-'-+i":r.:-·-.;_·------------------------
@ SPECIAL HANDLING INSTRUCTidNs::_--t;ia.aLovts~· D GooGi..r.s D RESPIRATOR D orHER __ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THA1' THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPL!CABLE RE_GULATIONS OF THE DEPARTI'oj1ENT Oj-;TAANSPORTATION AND TH~ E~~-/ / 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ /.: ~ .. } -~_.,- _. ... ~ .-t.:;_~ /.~_;_/}-<.:c£·'--• ~f ·· "t'J 
RESPONSE. CENTER, U.S. COAST GUARD 1-800-424-8802. Sf~"'A1lJP.E Of P..U~HO~IZEO AGEN~ l!o '\'IH.E 

JOB NO. 
1/ 

I 

l TRANSPORTER ltHAULER MUST COMPLETE) 

8 NAME LIQUID WASTE MANAGEMENT 
1: PA NO. ! c I A I D I o I ~1~l~la I 4 I 3 I 
ADDRESS P.O. BOX 1082 

~:~~JJtre SUN VALLEY.,C!\Litr6RNtA91352- '....,_-..~;,. ">t"~· "~;:~-. 
PHONE NO. 1213) 767--4424 N·• · •. , · 

l TSD FACILITY I (OP~~Qft.rus.T C~£t,~~~~·,t; .. ,~. . . _ ,•)::~:.~ :.:} ••.• __:..._."'_.,.,...,_~ ~~~,.- · : ·· ·· · 

'\-~L 1· (\ . , • ·.:· . "'' · .. • . . . ; ''"@ -~UA~TITY ,-,-~ME ASuREo• •• / 11 "-I (c :~HANDLING OR DISPOSAL METH&D: <i) NAME 

EPA NO. 

@ 
e STATE FEE m ANV' s I(.( L/ (c SURFACE iMPOUNDMENT~'I.:ANDFILL 

EEN MANIFEST AND SHIPMENT ' , INJECTION WELL / ~JD TREATMENT 

TREATMENT (SPECIFY) 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

;: ;-! ' . :,~ "·J.:; .. ·.; . . . '. 
NAME . . 

·· .. RECOVERY OR REUSE 

\ 
i 



·:i 4 '-- _,./''/'\ 7 -_ _) (J(_./ 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
144 P STREET, SACRAMENTO, CA 95814 

363-

ITS 

§
%§PPM 
% PPM 
% PPM 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U. 5. COAST GUARD 1·800.424·8802 

[:TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME ~L==I~a=u~lo==.:w::;;A:;;s=T~E~M::::Ar=N=A;=G=.=:E=;M=E=iN=T~---
t:PA NO. I c I A I D I o l o I o l o l 1 I 2 i sj 4j J ) 
ADDRESS P .0. BOX 1082 _____________ ___,,__---

~:!~·J'cif'TE. SUN VALLEY, CALIFORNIA 91352 ">if• ',, ~ 
PHONE NO. (213) 767-4424 

') 
JOBNO ·------~-~7-__________ _ 

1 
UNIT NO ___ _....--=------------

% 

D CARCINOGEN!MUTAGE N 

DATE SHIPPED 

I TSD FACILITY I t?~E)'~ATUJtMuST,COWLE.1'E,l...),,..,.~., ,......,..~--· ~-- ·717~~--·-·-·~--~,,,.,..~-"-""-

~A ~~ME I I I -1 /I"! I I I x;rjpi ,,. ~ ~f.~~,~~: '::::~"";' f? :~;5'-) @ H8A~~,;~~F~:~·.:~~~~D~;:~o ~~NOFILL 
~ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL u LAND TREATMENT 

TREATMENT ISPECIFVI 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSDFACILITY :.--- .t·i RECOVERY OR REUSE 

·-.. ' f/. ,' 
NAME ---+ . -... ··,,\ (i I/ i / ! \ ~ 
EPA NO. IT I ·-J~!> I' . ) I . . ' .' f ,' . .I 
REVISED 11!80 '.,.. . . ---- ,. SIGNATURE Of AUTHORI~EO AGENT a. TITLE 

·- -··~, 

,.·7_~. 
-~~ __..,.,. 

_ . .., 



SEE R£VEA!lt'! SIDES FOR 
INSTRUCTIONS. • PLeASE TYPE 
ORPRINTCLEAALY. l.loo, 

PRESS HARD £.l 
I GENERATOR I (GENERATOR MUST COMPLETE~~ 

i<r'-

CALIFORNIA HAZARDOUS WASTE MAN I FEST 
STAlJJEPARTMENT C)F HEALTH SERVICES 

. . Hltt)(H OUS MATERIALS l'y1ANAGEMENT SECTION 
· · . · · '< ;· ' 744 P STREET, SACRAMENTO, CA 95814 

! i .. ::~ 'l ·;; 
"'i · __ _!l_...i \__, 0 DESIGNATED-4'-SD of/11€1 LITY 

363-
j -·~~ r I 

·:; ~ / 

@ALTERNATE TSD FACILITY 

G)NAME_~=FB~:f~·J~:~l~·I~:~;==cro~t~t~r=F~~~~~~~!~!~~~~~~ 
k 1 ... I'"' lu 1 .. ; J. I : I : Is I J 13 I-ll ,.J., · ··· EPA NO. 

. (AL!THORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAM!: . {-· 'T '.fT. · / · -·. ~ ~ i 1
-

1
.: ·'/ ' NAME _____ ,_...,._,-.,...""1"-..~"f"'_,,_F=f"...,-

EPA NO. I(Jf.l.;;j,) I-;, I /J .. j,. J.< 1·:-1 "I ·I EPA NO. Ll ___L_....L___I__I_...J._,.L_~~,L_J..-L-J i i l'!i' l ,;lJEP_M.l\.N dAY BLVD 
ADDRESS~--~--~-~:~.

5

~~~· ·~·~;~-~~'~~/~·~:~/~=~l.~~~~~c~~-~~-~··~·r·~~~j_~·~r~~~ AbDRESS ____________________________ __ 
ClTY.STATE, :""' ,/ -.., J '1 .'~.;' 1;..,_, (- "' C\TY.STATE. 

ADDRESS 

ZIP CODE __ _.,r_·f._.t'-'_;_'......_."-'.'~·,......,.·.-....,;. (>__,;,,'_;..,.._':::-;--~~<<--.:... ~- ----''-""--- ZIP CODE ----------------------------
C'j:_, "! ··'' r:./ / PHONE NO. w' .:;e L- · t _(.-> 

PHONE NO. ______________ _ 

0) EX. HAZ. WASTE PERMIT NO. <?t&>=z .(,. @GENERATING PROCES~~~~f1!:_2J~{&_~~= 

~~_-.:_-:_· ---·------------------------... _,._.-'_ ... _.,_,:',;<1~~l'\. A-LN-OG-WE-ER- ~UN:'~S ::: ~ ------------------------------- ~~~R 
c .,, . --- % PPM G ___________ L._ ________ _ 

§ %§PPM 
% PPM 

% PPM 

D -----------------:;o,_----==---------= . .. PPM : NONj-MZAR DOUS MATER I A L % 
@ WASTE PROPERTIES: PH ;x· .-Q.:roxiC o-;:::::ABLE OcoRROSIV~·IRRITANT-. ORE ACTIVE DseNSITIZER . DcARCINOGENiMUTAGEN 

·>:_.) PHYSICAL STATE OsouD ( (EJ_':_I_D_!!!.I?.) D SLUDGE.: 0 SLURRY D GAS . CJ oT.HER 

@ SPECIAL. HANDLING tNSTRUCTtONS,-- G<lGLOVES. 01s0GGLES D RESPIRATOR D QTHfR ------------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOV~ NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT AT ION ANO JHE EP..O..~' // 
----------------------------------~·~-----·-~ ~~ ., . : . , . 1~f·L;Jt.~ ~· .. , / . 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL I~ .:_.<:-~--~.[~_:_:'_ 1_'~":' ·'·~~-.t--i' .::.-..~' ·:,. '•>:') :-;? 1.-'7?.--:d-.....-- _ <·..._,- •. , - ... 
RESPONSE CENTER, U.S. COAST GUARD 1·80(}424·8802. SIGNATURE OF AUTHdR!ZEO AGENT & TITLE DATE SHIPPED 

TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME -;L=I~a~u~m~w~A~s=T:;:::E~M=A~N~A~G~E=;M=E=;N=T:::;-_-"'---
E:P4 NO l c I A I D I 0 ! 0 r-o I D ! 7 ! 2 I 8 I 4 I 3 I 
ADDRESS~P~.O~.B~O~x~·-1~0~8=2 ______________________________ _ 

~:~~ 05JtTE SUN VALLEY, CALiFORNIA 91352 

PHONE NO. 12"131 767-4424 

TSD FACILITY 

,:r -, 

e -------

./ ,/ .. ") 
.~·'J' ,~-'1' ·"' .!"·.,.,.,. ... ' 

¥"' \. , .. ,..,.-·~~~r· f .1'·.,.~.·..-<.I''J ,,/, -""".~• ~·....;.'. ,. •• ., 
SIGNATURE OF AUlHORI_lEO AGENT & TITLE 

J:.";,.\ .·. ·-
C!.~-~}-----::_z··r-~ ;~: "- .. ~~) ·· -

e ouANTITY ,,. MEASURED• 'J~~=.t<-~ <U HANDLING oR DisPosAL METHOD . 

0) STATE FEE IIF ANvl S / .. ) L_~--~;· 8 SURFACE IMPOUNDMENT ~.LANDFILL EPA NO. 

TWEEN MAJIJIFEST AND SHIPMENT INJECTION WELL lJ LAND TREATMENT 

------------------------------------------------------------------------------------ TREATMENT(SPECIFY) 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY // _..,.') i --~:coVERY OR REUSE 0 STORAGE/TRANSFER 

NAME / .L / . /.- .. : L :~.-.:;.>~> ... ~ "\ .~-· 
EPA NO. LL €]> I .. L(. ' {_.·{ t/.;.,t:_ / i ' . ' " ,_ 
REVISED 11180 SIGNATU'E ~F AUTHO~=--~..::,.T_LE ---:'--0-A-,T-E_A_C_C_E-PT_E_O __ 



>EE REVERSE SIDES FOR 
iNST~UCTIONS. PLEASE TYPE 
JR PRI!oiT·CLEARL Y. 

PRESS HARD 

GENERATO'Q) !.GEN .. E~~To.R ~us~/S9~PLE.~ER 
y NAME • : . · 0 " . 

0 DESIGNATED TSD FACILITY 0ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 
1--" 1:-r r-,~ I /.tA·.t~· 1 ., J' .-::_ .. 

1.! .: ; l ! · t .· ' · ,. · NAME _.,.. __ ,_..,.._..-.,....,.~,-"'F"""'i'==t==r=;l 

EPA f'iO. k.- l·tL:.;- ~~ I? I/ I/ I ( I ;c. I,.- 1·/ I/ I ~EPA NO. L..l -l...-L--L---L--L---1--1__..lL-L--L--....__. 

:PA NO. 

'DDRESS __ ~~~~~~~~~~~~~~~~~----
:ITv.s-:-ATE. 
~IP CODE -.,L_L~..i..::....!::.:.!...:.,..i:-I!!::.::::~~~~::::!I!!Z:.il!ll....!.:-_;_....;,;;._ 

ADDRESS · -·j ,;i /(I /0:, .L_ t···~J/'!" ,-,-:>·.~; .;!' ADDRESS ________________ _ 
CITY. STATE, ;;/'fl. ,•); !'ti;',·'i:.:.... (. /./::.' /... CITY, STATE, 
ZIP CODE I v ~" • _ ~ ' ·· , __ , • ZIP CODE -----------------

f'HONE NO. ·;~L"~ ;'t -!.:;._; ~' /(? PHONE NO. ________________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATE RIALS ARE PROPE RL v CLASSIFIED. DESCRIBED. PACKAGED, MARKE 0 & LABELED. AND ARE 
N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTMENT10F TRANSPORTATION AND THE EPA. '.·: · 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-8(){}.424-8802. 

TRANSPORTER I (HAULER MUST COMPLETE) ... 

0 NAME LIQUID WASTE MANAGEMENT 
·PA NO. I c I A ! o I o I o I o I o I : I 2! sl 41 3 I 
\DDRESS P.O. BOX 1082 
:;~ 05Jt'E SUN VALLEY, CALIFORNIA 913S2 .... 
HONE NO. (2131,.767-4424 

AME __ ~~=1==T=~~=r~==r=~~=r~~~~------
:ei~E% 11,kl-'-I--'L-L-..L..-'--L-....L--L-· ~_I.,-~!~ __ ,,.:.;~...J'J.·~*i;~;~;~'"''·"'"•·; '·· 

.. J'i:j~P,~ ff J·P+' '·'· ' .. . _;. 

. j • /. ·f . r.....: ./:.-. •. .'..!_ ·. ·""f~_..·-'.-
1 ,:;-. J • i ..... ·- ,:4 ~ _;. ·- . • - ... ./ ,.. _/... .. -0. ~(.--·-~ ~--'.".<..-.- ·- ... --~~.-~ ....- '-~!' i': .. ·- !f/·<"--!;>.t~~::!!..--:·.~··'7~ .--~~7 

DATE SHII'PE D 

JOB NO 

UNIT NO.-----------

)!'"'' 

.. j ( 

f- ,_ .. ·;. ' l • ~' . \.·J 

SIGNATURE OF AUTHORIZ~D AGE"'T & TITLE 1 

I 
I 
t 



SEE REV,I:RSE SIDES FOR 
INSTAUC1'10NS. PLEASE TYPE 
0" PRINT .,CLEARL,Y. 

,, . PRESS HARD 

§
%§PPM 
% PPM 
% PPM 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSiFIED. DESCRIBED. PACKAGED. MARKED & L·ABELED, AND ARE 
IN PROPER CONDITION FO~ TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF TI-~E [?EPA,RTME,NT OF TRANSPORTATION AND THE E!'A.l

1
;-,-_/t:, 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ ;/,.·)~ /.,:_;(!_?/~-~/( ... _;~<:~ <-..,./.-.-·<:) ~--:,·~_'::::~ ·' (-;.,~.-:,.."'._-:-. (_ 
RESPONSE CENTER, u.S. COAST GUARD 1-800-424-8802. S~!)NATUAE OF AUTHOAIZEO(AGENT llo Tl TLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

@ NAME LIQUID WASTE MANAGEMENT 
E:PA NO. I c I A I o I o I o I o I o I 1 I 2! B 141 a! 
ADDRESS P.O. BOX i082 

~:~~·C:JtTE SUN VALLEY. CALIFORNIA 91352 

PHONE NO. (2131 767-4424 

JOB NO. 
tJ 

UNIT NO. ____ _. .. ""-;;._· ..;o...._ __ _ 

-r 
.J..( .. ' 

(.":•·, I 

PICK· UP DATE_?_,..;_,_'_-:..:.;~:.._..;.)..;'·;;:~~'=-,=-·-_(_/-=·=:--
DAM DPM 

SIGNATURE OF AUTHORIZED AG~T & TITLE 

1 TsoFAc•urv 1 {0PERATORM-USTCOMPLETEI •. "7',·,:··': 1 h;._:~,.,.., ...... --·-~---" · __ -···tr?~-
e NAME e -~UAN;iTY-;I;·MEASUAEOii •' I ~ . ~NDLING OR DISPOSAL METHOD: 

EPA NO. I /I ct!<....) e STATE FEE ... ANY I s "-·· /' ·;. -·; 8 SINUJREFCATCIOENIMWPEOLULNDMEN~ D LANDFILL 

~ INDICATE ANY SIGNIFICANT DISCREPANCIES BE'TWEEN MANIFEST AND SHIPMENT U LAND TREATMENT 

TREATMENT (SPECIFY) 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY • .. RECOVERY OR REUSE D STORAGEITRANSFE R -

.

·.· .• ,. -=_ €]>:;....' ---:---"-7'--:-:-=--=-=---"-l:--.........._~· .:.....' _·_··~...,...--_, __ ) ----~-. .·""'" ." ... '"::':·_:~:__··~~-~ ~· 
' "-.,............- _.~.SIGNAfUAE OF XTHORIZED AGENT & TITLE --· -~''"' 

·. \..) I ''. - $ 

/ / 

i j ( 
\ 



/ 

@ GE~~Rp. TING PROCEsS-;.J~A~, C4t?2/~ 
~~~E';.. ': ~~~\ . §U:IT§S PPM 

--·-· _ 'II. PPM 

__ - 'II. PPM 

ENERATOR CERTIFICATION: THIS 1s To cEAnFv THAT TH'e ABovE NAMED MATERIALs ARE PROPERLY c;LASSIFIED, DEscRIBED. PAcKAGED. MARKEe & LABELED, AND ARE 
I PROPER CONDITION FOR TRANSPORTATION ACCORDING TQ. THE APPLICABLE REGULATIONS OF,.TH~ [)EPi.~TMENT1~F TR/'NSPORTATIO~ AND T_tiE~{ -· \ i C .. ' 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ ' JA .. ~ )3 ~-t ,•., ,,_~:,."" .. ~/ · ~ CJ ...-;:, ··._,..: 
RESPONSE CENTER, u.S. COAST GUARD 1·800-424-8802. . DATE SHIPPED 

TRANSPORTER I (HAULER MUST COMPLETE) 

> NAME LIQUID WASTE MANAGEMENT 
'A NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 I 8 I 4 I 3 I 
JDRESS P.O. BOX 1082 

;~.DsrifTE SUN VALLEY, CALIFORNIA 91352 

lONE NO. (213) 767-4424 

JOBNO. c2 J 0 
UNIT NO. ----=A_~+-/-· ~"-:----~ · 

~l ') i / . :...,..., 
!~ v /;tl 
\ .~J r .. · ; 1 . / t /11.., 

" . '. .. V . ' .. i(,% •. ·C 
SIGNATURE OF AUTHORIZED AGENT & TITLE " , 

/ 
HANDLING OR DISPOSAL METHOD:.-' 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY (.)" 8 
SURFACE IMPOUNDMENT ,0-if'NDFILL 

INJECTION WELL u LAND TREATMENT 
. TFi~A+MENT (SPECIFY) 

.'·RECOVERY OR REUSE D STORAGE/TRANSFER 

'::\ ~ '-"" ( c' ( J_; t-1- .> l 
" ., 

;~ <_:'_~~·-t, ' 
/ \ A 

_.. .... ':"'-· ., 
SIGNATURE OF AUTHORIZED AGE~T & TJTLf 

I , .; ' .•. ·- DATE ACCEPTED 



@ WAStE PROPERTIES PH:..,· ,_...;;:E;;;;:-t=I::J 
•0 PHYSICAL STATE Oso,_',,~...;..a,;,.:.::.p.Luu•u 
@ sPECIAL HANDLING INSTRuctioNs:--

·.· ... 

% 
.. DcARCINOGENtMUTAGEN·•·,"'·: '·" 

c:J OTHER-----------------------------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY,THAT THE ABOVE NAMED MATERIALS ARE PROPERLY-CLASSIFIED. DESCRIBED, PACKAGED. MARKED s. LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCOROJNG'TO.THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO.THE ePA. ,; 

IN THE EVENT OF A SPILL CONT~CT THE NATIONAL @/)~_./.-/ ~/·/.-"'/~ ~. -':J·.f "~-tl~-~~ "'·-~:1~~~t>t-:: 
•' ' 

RESPONSE CENTER, u.s. COAST GUARD l-800.424·8802. :'' SIGNATURE OF AUTHORIZED AGENT & TITLE . DATE SHIPPED 

I TRANSPORTER I \HAULER MUST COMPLETE I' 
/ ~ 

JOB NO PICK· UP OA TE ,.,r_,_, .. ___ ·- _·'~i'i-~-:::-~=-=· ,_..;...;:.i __ -==--8 NAME LIQUID WASTE MANAGEMENT' 
t:PA NO. Ill A l D I 0 I 0 I 0 l 0 17 121814} 3 L UN!T NO. ______ _c_ _____ _ T;ME ------...C..---, DAM DPM 
ADDRESS P.O. BOX 1082 . 

~:n~citTE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (2131 767-4424 
SIGNATURE OF AUTHORIZED AGENT & TITLE 

I TSD FACILITY lroPERAToR ~usT coMPLET~j~r;,;·;!'~~,r, .. :y, ("tji<· 
(0 NAME :- ( !: ··' :'·,,._ -~-~~ ~~~:.;:, .,. @ OUAN;·;TY-il:-:e ASURE o• 

EPANO. I I· I· 1. I· 1· .. ,1 il ··. '·..-·····e STATEFEEufANv• s 

, / rl '1 
~-jJ_. i , ·1. ~-,-,( ·~ {-. h I 

t -' ·. / . / _ _'>i.€})' · HANDLING OR DISPOSAL METHOD: 

~ INDICATE ANY SIGNIFICANT DISCREPANCIES BEtWEEN MANIFEST AND SHIPMENT ----------- 8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATMENT (SPECII=Y) 

RECOVERY OR REUSE D STORAGE/TRANSFER @ IF WASTE IS HELD FOR DELIVERY ELSEWHEQE. SPECIFY THE DESIGNATED TSD FACILITY /-: 
NAME ·' . , ·• : .,. :. · / /"~~- ':.~'.·\ 

EPANO. -~.€)~~r~·,~~~J~·~f~:~~·7·.;:.·~~~~~------~~-------------------------
REvlsEo 1 •"·'·"'~• __,-,·· .. SIGNATURE OF AUTHORIZED AGENT & TITLE 

' .• ''kr4·t:.~' .<. ' 
DATE ACCEPTED 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR- PRINT CLEARLY. 

PRESS HARD 

/~·-· -·CALIFORNIA HAZARDOUS WASTE MANIFEST 
,~~~--~~ --~ STATE DEPARTMENT OF HEALTH SERVICES 

1'• · : ~ .Y ·: . HAZAfl8SUS MATERIALS MANAGEMENT SECTION 
~.,.,..,' · · ~ .. ;.¥ , • ~' :·. . 744 P STREET, SACRAMENTO', CA 95814 

t .. ,. 

to:._'; F ~··· : 

/ 363- (; .:. : l: ~ . 

\, ___ -- ---. q_ (p_?!___) 
0ALTERNATE TSD FACILITY 

UNITS 

§'§PPM 
'II. PPM 
' PPM 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE-NAMED MATERIALS ARE PROPERLY CLASSIFIED, OESCRIBEO, PACKAGED, MARKED 8o LA8El.ED. AND ARE 
IN PROPER CONDITION fOR TRANSPORTATION ACCORDING TO THE APPLICABLE REG.ULATIONS OF THE OEjA~TMENT P! TRANSPORTATION.AN~ T~ .. ~-:~,f-""' .. (/ ' .''/ .., - ("; / 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ .a/ ,t _./.-_--~/.....-J:'"-, -./."; ./~ t_(l{f•~;~_. ;::::.., .d~ // -~-1 c.' .• 
RESPONSE CENTER, U.S. COAST GUARD 1·800-424·8802. ·' /~IGNATURE OF AuTHORiZED AGENT & T1 fLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

8 NAME LIQUID WASTE MANAGEMENT 
I cIA I o I o I o I o I o I 1 L~Jaj4j3 I 

ADDRESS P.O. BOX 1082 

JOB NO. PICK-UPDATE //'h ,./~/ 
~-_.,_.:! <r=:;=; 0 

TIME .:;7 ',··,:; tiJAM ' PM EPA NO. UNIT NO. 
~:.> 

-~------------~~--~-· 

~:~~-~JtTE SUN VALLEY, C.4l!UFORNIA 91352 •·• 

PHONE NO. (2131 767-4424 · ·• . "~ ·" 
.. 

SIGNATURE OF AUTHORIZED AQ.ENT & TITLE 

r 11 v ~ ------ 11 I Q · -I TSD FACILITY ltoPEF.tA.TOF.t MUST.CONIP.L.E,T&.I).>-~·ll<,.,.,.... . .. .. ·""t.:!~ '(' .~~- .. _:,.....,,,...._ 1~..k.'.;(.' · , · · . 
•::;:> ./ (,/ .;, ..... ,~,_,,,.,., '•U''·•· . I ~- D ._., __ ;y'"'T i;:"''"• ----· 

<0 NAME <7 fL.-/', . ·~ . @) QUANTITY IIF MEASURED~ ...... -; ~ HANDLING OR DISPOSAL METHOD: { -~ '! 
EPA No. 1' 1 ·I . b- k .1'1 1 ~,.I-' ·:;I r-:-1. #V 1 . e sTATE FEE .. FAN VI s 1_ ::.) . --; ·f § suRFAcE IMPouNDMENT 0 LANDFILL 

~ INDI.~AJE ANY SIGNIFI~ANT DISCREPANCIE~ETWEENi~~~~ltE~J AND SHIPMENT / .. · ./ INJECTION WELL · U LAND TREATMENT 
..;_.;._ ____________________________ ..;_ _________________ -:-'-".,.:..• ---,---.::. ____ ....;~::.!-1 ...;.·'.:.· .....:,/;• TREATMENT ISPE Cl F Y) 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHE~E. SPECIFY THE_DESIGNATED TSD._fi\CU..yfJ..- :~ ,RECOVERY OR REUSE 0 STORAGEITR.f'NSFER 

NAME --~ -1~) I / .. / 
EPANO. Lll II _I I I· I I 1-1 ,,,.;, €)i;~'/ l~l3~~i 
REVISED "'eo • ·:··~:i!,;t;~'i;~':~;~;~:~~, .,;., _· ~ .... ~~::Y}~.·-s'GNATURE ~F ~uTHORIZEo AGENT & TITLE / DjYE ACCEPTED 



.CALIFORNIA HAZARDOUS)NASTE MANtE~EST'-
·• · TE DEPARTMENT,OF'i-tEAL TH SERVICES ·. . 

MATERIALS ':AANAGEMI;NT SECTIO~ . 
STREET, SACAAM~Nlp, CA 95814 ' 

01 t- t::: A 
363- ~~~ ..;~' ~. 
' """h'?;~:: -.~?::.oi """'r·" :-:·""':. 

0 ALTERNATE TSD FA~IUTY';"'"d:; ·,, 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

__ _.,.· 
.r 

..... ;.,· .. G~· 
i.l,.) 

I GENERATOR I (GENERATOR ~liST CQMPLETEI_ ... ~{,_,~ 

CALIFORNIA HAZARDOUS WASTE MANIFEST. 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
. 744 P STREET, SACRAMENTO; CA 95814 

0 DESIGNATED TSD FACILITY 0ALTERNATE TSD FACILITY 

@NAME·;·_~'!'.t•J. r;Q:-~r. ·,.,;:.<>·:~:.,.~···,:··· (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. [~ I \ p IJ I J I . I~ IS j3 j.l 147·· : .... .-)<;;,.; 

ADDRESS l .1.. '...; U 'J :jhLf<J.1AN H>Y 

. ·, ., 1.~ i'("' 

NAME ___ ~~~~~·F.·~;T:~·~,TF~~r=~~~~,-- NAME __ ~~~~~-T~~==r=T=,==F=J 
EPANO. L~~--~~-L~~~~~~L-~~~ 

c1Tv. sTATe.N ) H 1 T -..-· 'O<)' (..," ,.ll605 · 
ZIPCODE 1

( I ~~ . 'f :·J J)~ • :;)• ~ ::; 

EPA No. r:~ L· w r: I> F" v ,., 1.:. 1. 1 " 1. 1 
ADDRESS ;~ ,;J, j () lt;z: /./_:~r-r .. ~/: ./ .i-:i··· ADDRESS ________________ _ 

i\~'h;;ci: TE' _ _.s;.:i:,:.f~./_::'~-'___,(.t:.:..:..:_~:;..l~/.:.../~·/..<.;_.: ..... J.._1 __ 1_::..::·...,:::....:,/""';l-' .• _/_. _·__ i\~~Jcit TE' -----------------PHONENO. ··· J.~ /•J.;· .Ld!...' . .; .~.) j 

ORDER PLACED B PHONE NO. ";"(.· .. :.7" .... (;~ -·~·~ ·_-;:~. PHONE NO. ___________________________ ___ 

0 EX. HAZ. WASTE PERMIT NO . .<;27~ 

A_ LIST COMPONENTS:. -. ·' ·.'·"~::r.,~,:~~c.~~~~~~R ~UN:T§S ~~M E 

8 _________________ ..._.,.;-;....:...· -. '""----'- ---- "' PPM F --------------------
c _______________________ ,· __ ~~-~~·~~·--·,~~-c _____ ,.. 'II. PPM ·a ___________________________ ___ 

D "' PPM NONHAZARDOUS MATERIAL------------------ % 

§ 'II.§PPM 
% PPM 

% pPM 

@ WASTE PROPERTIES PH • :?-,-~.-Q)()(IC. o_ FLAMMABLE OcoRR.OSIVE•IRRITANT DREACTIVE OseNSITIZER DcARCINOGENtMUTAGEN 

•0l PHYSICAL STATE OsoLrD -1 {R]u~~OsLuDGE DsLuRRV OGAS D 0.1>~ER ..:.-.::,·=·:::----=--· :...· ---------------------------------
,~1; SPECIAL HANDLING INSTRUCTION~.RJGJOVES DGOGGI..ES 0 RESPIRATOR D OTHER---------------------,.---------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 
1111 PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF ~HE DE)PAR,Tf!''IEIIIT O?TRANSPOR:ATION AND T~~- ~~~;:;_;,/'> 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL l@ .. -::'~< -#~ -/ --_,.,.·,·":_~.. '·· .' .-'-"/ 1 .'> 1 ~' :-;-.,....-;._,_. 

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. ~·· SIGNATURE OF AUTMOR>ZED AGENT & TITLE 

_; -; -t ::· . ~ .... 
- .. -: ... ·.. ·~"' :_ 

DATE SHIPPED 

I TRANSPORTER !!HAULER MUST COMPLETE) 

e NAME uau1o WASTE MANAGEMENT 
~ PA NO [c I A I o'! 0 I 0 I 0 I 0 L 7 l 21 sj 4 I 3 I 

JOB NO. 

UNIT NO 

{_,)}? 7 / 
?' 

' / 

PICK. UP DATE -"-/~./=::::__£/~·-'~---"-J, .. =/=·· _-_· '_:.."-==,--

[S]AM DPM 
ADDRESS P.O. BOX 1082 

~:J~J'rJ:re SUN VALLEY, CALIFORNIA ~t:..:3:..:5:.::2c__ _____ ,_·"_"_·""_;···--- ·..,;;;.·· •'r>"'· !-'·""" ....... .., ·'-"'U~-· .... ,...,". '""':>. -~~-.-" rrfJ!tiF~~··"-··-'"''!·'" '· •. 
; 

PHONE NO. (213) 767-4424 '' _@:::::'6c__ ____ __._ __ ._i_~-'.. ' .... - . 
SIGNATURE OF AUTHORIZED AGENT & TITLE 

TSD FACILITY IOPE~~TOR MUST COMPLETF;).,·r 

'" E) NAMEr=~=r~~·r==r~~~~=r~~~~------
E PA NO. IL--L---.1.---L--1--l--l---L---.1.--ll....<..' ...LI...:..:'--..:.l;l_.;...l:lc 

@ iNDICATE ANY SIGNIFICANT DISCREPANCIES BeTWEEN MANIFEST AND SHIPMENT -----------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILIT)' 

NAME . / 
€) //_;-. ' L· 

! . / ... , ,,. ' 
' ./:'./. 
\....:. .. '---~-

HANDLING OR DISPOSAL METHOD: 

8 SURFACE IMPOUNDMENT 0 .·LANDFILL 

INJECTION WELL LJ LAND TREATMENT 

TREATMENT (SPECIFY! 

RECOVERY OR REUSE D STORAGE/TRANSFER 

! ~) I.--
1 .- ',' . ' 

SIGNATURE OF AUI_!:i_ORIZEO AGENT & TITLE • DATE ACCEPTED 



LIFORNtA HAZARDOUS WASTE MANIFEST 
,.STATE pEPARTMENT OF HEALTH SERVICES ' 

OOUS MATERIALS MANAGEMENT SECfiQN,,,C"I,; ···. 
P$tREET;;SACRAMENTO,CA95814 · · •·· 
:)'". ;>'. . ... ,. . ~ . . .. !' 

!AUTHORiZED TO OPERATE UNDER AN Af~ROV£0 ;;.: 



iiE Ri.l{~~SE SIDES FOR 
~S}RUCTrDNS. PLEASE TYPE 
IR PRIN-T CL£ARL Y. 

JiftESS HARD 

GENERATOR I 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
· , STATE TMENT OF HEALTH SERVICES 

. .· TERIALS MANAGEMENT SECTION . 
ET, SACRAMENTO, CA95814 . . 

@ALTEF!NATETSDFACILITY, ",~ 
AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

,, ... I NAME :/ 
~~~~~~~~~~~~n 

EPA NO. 

_ __.__. ·§%§i!'M % ,,11.4 
" PPM 

JOB NO. I 
UNIT NO. __ _..,....;z..._. ____ _ 

I TSO FACILITY I (OPE~/A.~/ i.,¥UST-COMP_~_;:tii;t;;~~~~--·"''' .. :,;;,.~~~~....,;~f~~--,c!p 
· ·· '· """ l.. · ·W~-~>'J.\l"'l M_,~~;~~·~"'"-- ... ·•..1'1··---- ... ' . .- . ..., 

@ NAME . ,..u;,l\'.il •... @ QUANTITY II~ Ml:AS(JAE'OI 7 
EPA NO. . STATE FEE (IF ANY! .. , • $ 7 



E~'-R!VERSE SIDES FOR 
~STRUCTIONS. PLEASE TYPE 
R PRINT CLEARLY. 

PA NO. 

DDRESS_~~~~~~~~~~~~~~~~~--~~ 
ITY.STATE. 
IPCODE --~~~~~~~~~~~~~U.~~~~~L-

. ·· ...• , .. - l -~ 

363-' ·j·l," -~ 

soo..3 
@ALTE~NATE TSD FACILITY 

D WASTE CATEGORY _______ __;,;_;·--.:...: ...,._;::.::'.:::.re·;.:;.:~:..,3(tiW'~.._' -.,....---,-. , 0 EX. HAZ. WASTE PERMIT NO.---.._______ @.GENERATING PROCESS+-....~:.z...t~..s...~U...~:_--
:-. t · · '' ··~'" ''· .. i-CONC. RANGE UNITS . 

1 
' CON 

!I LIST CO~M NENTS: ~ ~~....... ·"'--:r'""'"~~PPEA •• LOWER \JPPEI\ 

A~-~-#:~~ -~. '-~i.? y '':~~ ... ~-·"' · ~1'pi.1 E -U..~·e=.&.._ _:_:_"~--·!, '. '!'"'"""' "' PPM F __________ _,_ _______ _ 
;,.;'>IY~i'l~·---- G ... 

~---------------------------·---~---~ "' PPM -~-----~~-~·----~--------·--·~~~--~-
Q ~ --- NONHAZARDOUS MATERIAL--------------- % 

.3J _W_A_S_T_E_P_R_O_P_E_R_T-IE-s----,H-~'""-~...:--....,lX=:I,..-~-'-~""-)('"'Ic"'"''':.O·~I. T~~:-~,.,.~~-~~ . OcoRRo:ovE<~R:~ANT DREAcnve DseriiSITIZER OcARCtiiiOGENtMUTAGEIII 

:·,1 PHYSfCALSTATE Qsouo uau1o _O~Luoae : .. D~~R.v. DG~ ./r dfJl~~~;-;.;;;~--~..A...t.··..=.·..l:.'.;...i..!. W:::.J:8------;.._ _______________ _ 

;;> SPECIAL HANDLING INSTRUCTIONS: ~GLoves ~aotGLEs rD ~SPIR'AToR ,.Q orHE.R --------------------------

·§"'§PPM 
"' PPM 

"' I'I'M 

iENERATOR CERTI.FICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE 
"J PROPER CONDITION FOR TRANS~ORTA.TION A,CCORD1Nf3 TO THE A~P..LI,C~"'.L.E.F\E<;;U.l..~TJO~S. 9f .. THE DEPART:ENT OF TRANSPQ~T~TION ANOIHE ~~-')1.LL~_ . ( ./ 

IN THE EVENT OF A SPILL CONTACT fHE NATIONAL , , .... @ J , 1 f;.P/£'0, · .. -r \,: f. 1 1/ {., --l . · ~ ,~_1 -/t.f: · 6./ 
RESPONSE CENTER. u.S. COAST GUARD 'l-80fF424:8802. . DATE SHIPPED 

! 
~ ~ ~-. ------TRANSPORTER I !HAULER MUST COMPLETE!· 

r, 

! ,.. ' 

~ NAME LIQUID WASTE'' MANAGEMENT \---

PA. NO. 1 c 1 A 1 o 1 o 1 o 1 o 1 o 1 1 1 21's 1 .f 1 a r 
DDRESS P.O. BOX 1082 . . 

',!~JJ:re.SUN VALLEY;t~~~<<i;· 'M!?Jtijiii}~•:,;::~ .. 
HONE NO. (213} 767-4424 . . . . ' . ; 

I' 

TSDfACILITY I fOPj~t·~~~Q·~·~··· .. f±!3tl&-' ...-..~f~~--.-r"?rfi~·~;;c>;:; ~---it,.~::;~~~.f;l;'''"',·"'wr" ,.,:~:. 
; NAME ..... .,... : •• .p,: ~ .. :'\~e >;X~ .. ~ , .,.~I. . -

1 

@ -~A-;;;,~~-=~su~eoo ',;. ·,):~ •'. ,@ . H~N~L~NG OR DISPOSAL METHOD: 

~A NO I I I .I I I I {I I I - ,, I' I i •· 'e STATE FE'E !IF ANY I s 8 SURFACE IMPOUNDMENT a· LANDFILL 

~ INDICATE ANY SIGNifiCANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT• 0 INJECTION WELL LAND TREATMENT 

, .. ,, TREATMENT (SPECIFY\ 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED,TSD FACILITY: ./ ,....., ,' RECOVERY OR REUSE D STORAGE/TRANSFER 

~M~O-.-;::rr==;=_T-Lf ~~-:_=:_:_=:_= .L:;:: _== _,::;_=_ T-.L =_ =._:=_ =_T-L=--~~~=:_=:_=_=_,::;J--;------'--- @- -, -~-): .. / .~- .... ~-;: 
VISED 11/80 ·:'.{.:l .... :.:;Hl':4 .. ~·~JJ. )·,, ... \·.; I SIGNATURE OF AUTHORIZED AGENT & T 

.ftl~Ai1 ;.p~1;'~~:· :·~. '., '' ,·.-.,. " . : ..... , ·· .• .,TI Ll! 

_. . 
/ / . 

(, / DATE ... CCEI'TED 



, 
r· 

' •·· 

147 .. 00007~ ~ 
"··~· .5~¥CJ 

h 1;"'-~i-llj;" " ~:,'("':it:~ i":; ,I 

6 ~~te.~!ltegory__,· _4_9'----·------.--~----'. ·-"~-·:-.~:1:.~~-~l.'wn,~~ PermitNA'~'fi'i"'lf'!" .. ~!II!W"~: ''''-;.}.;;.• 'IJIJ;;::...:::m.__o Generating Process_· -·-·-----'--------,· ·--'-···_· _._.,._. '_' --.----,---

"''·LIST''coMPONENTS: ,. · ·i"""' ~~~~~~i~T1F!('I,I_ON R i::OU~~~~TRATIO~~:~~E 
I' "·; •·'>• CC>"f' li{>lb!liJifl~~~<fTH).;•:,< 

9A,_·~---~~-.:..~~---~~~~~Q~Q~g~~~,~~~~~~~~"·'··•~~~~ 

UNITS 
.- ..... _ .·:· _____ O'Jt. Oppm. 

8, __________________________ ~-~~~~ 
-----0% Qppm. 

;_ ~- . ' . .. 
f· C. -~--,-----.,........,c--:"r---.,_,.,......,....,_, ...,lm/1",_.....,.,.,_.,..,;,,_..,......,..,.....,....'i:== 

't'' 
;.._ ___ -'---0% Oppm. 

_ .. , 

D.-----~~-~~~~~~~~~~~UW~)~~~~~~ 

CEATIFIC)\TION: This li .. 
lii1r•li"'•iHI•• ., ...... lations of the Department . nariiiiBit.litfol\' ill~ 

-~N THE EVENT OF A SPILL, CONJAC·T,·TH&.N~TIONA 
RESPONSE CENTER; U.S. COAST•G UARD·1:B00-424~BB 

t TRAN~PbATI;ft I ;~:~.~.~~.~L~.~.M~f~~~~}.~~~:.·. ~ 
14 Tf{ANSPORTER NAME Containacized Chemi011l Di!pO!II• nc •.. 

. , ·. · ': · P 0 Box 1142 ' ·~ .. ;\,t •ol><t~,;i~ZT~•JtoJ.; . ,; ' (213). 446-&344' -
ADDRESS.~- • • .: 1' -r·u.;t;~'liit ~;"!!" ,JlH()';4~. . ... · .. . : 
c·ltY,STATE, 211;- Monrovia, CA,9~.0-1S:"'L" -, .,;.,f,,i ;:J:,:. . ~ ~-- .• ' ."· ·· 

.·:··. '· 
·. ~ ..... ; ..... 
: j , } ~ ~~ I: ' .., ' 

' · . , • · , r , : ,, ,. ~ • · ·.: · 21 HANDLifiiG OR DISPOSAL METHOD: . ,, · . I TSD FACIL.Irv , .. !FAclu,:.;~~~R~TO;~~~~~~-~~TEJ >~ :·r·. ,, , _4_,~. 
17 NAME . .. Q!smaU'• biS(glal -~(. .. ;, ~;;:e;.;:rja~;JANnrv:(;t Me~s·u~d;~_· .... ~ .... · ...;.._ __ .. _ .. _._ .. _ ... _ .. -_. __ .. _· __ ·_--\--'-'-_·-·· Osurfacli Impoundment I[) Landfill 

EPAN<irC ,A (D ,o r2 ,o ,7 , •. ,a tlt2.·J~~Uc'J"19STATEFEE(IfAny)_·__________ OlnjectionWell OLandTreatment 

PH.ONENO. ·~. 8~5-937~~~~~- ""'u. · ,_~.,.,. ~.. . .,.__ . <«• drreitment(Specify) ___ ·._ ... _______ _ 

. 201~DICATE,ANY,§IG~IFi~A~T·DISCR:Er~~~~~.tt~;;~~:~~~~~PMENT:· '<•·; ·· ·:.i··: .·.~ ·.:·~:::::rvor ~a-use.: Ostorage/Transfer · o I 'o 

~ • " .... : . ·~ , •_, ~ . '. , · .. · ' ' ' _.; 1 ~ • .• ,·,.: .'--~ ~,.· .. ~ ~\~"' ·· .. : .:~·-,1\ .. ; ·· '·r ':?:.· · 

-~· IF~WASTE IS HELD FOR DELIV~RV ELS~~~Ji!SPE:~I_Ff1\9Er!I~~~T'~~-TS~,f,AC~LIT:: t ::._:·,~.fl.: .... ··· ... ··,; .. ~·:'::·.· .·:_·., .•. ··EP·A•:·NtO··.,.·:,'._:_:f ... l··~ ·_·:,·1
:: ~''1" : __ ., ... ·,·~·:!·:.~.·· , .. 

.~ ~·iiatitd TSD Ficlllty Nil'ril. · · •. : c .•. ?,tl,,~Q D.l"kl'"' lo~ lloo vir.:: t ' '<! ··· . " ·. _ . . . . __ . 
~~ {;) i ;~ .. · . '. ' ~· 23 .~ .. '* .. (: . . .~: ~'""T . ;.· .·. . . ' . ~- ,· 3/f/81 .. L."! ': ·~· ;r:,, .• , ' .. 

"' "' ~: ., < -•.;;- .·-; IIP'UitU,._ AU~rl~ , gent and Title ~-~, , :" Data Accepted 

~:py 1-WH ITE: TSD Facility Kaapi _-;{c.;·~op/'J. ...• LI.~~1 To ran~~rt~~"from TS~~ •u.": , ,J,~o~~· ~~;INK: To Generator from TSDFo .' f, Copy 4-GOLDEN ROD: Generator Keeps 
rnnv 5-GRFFN· ~11 ~~clllty· Sands to DOHS Copy 6--BLUE: Generator Sands to DOHS • DOHS 

1,, .. 

(.: 



.... ·.-·· - '·-: ~- . 

363-.00604 
~~i~:~:~:":o ··ri · ~ ,;;. · .. · 

·-->-:·0:~-~-
. ·:. '~ ·c-".·?. : . . - - . ·;:: . ._ 

0ALTEf:INATE TSb FACILITY . 
-·~.. ' , 

-:.'' 



.. ;.-. ~-;;. n fl (.> r:: r. 
363 - ; ; 1 {) •. I r'_ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT TH~ ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE 
'I PROPER CONO,ITION FOR TRANSPO-RTATION ACCOROING TO TttE APPLICABLE REGU.L.ATjOI\IS OF TH~--~EP:::>MENT F T~~NSPORTATI.ON ANO.<THE EPA' 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL , . , ·QY ./ • • d 1 
.- " 

RESPONSE CENTER, U.S. COAST GUARD 1-8()().424-8802. 

TRANSPORTER IIHAULER MUST COMPLETE I 

3 :-JAME LIQUID WASTE MANAGEMENT 
:Pr. NO. I c I A I o I o I o I o I o I 7 I 2j al 41 3 I 
~DDRESS i>.Q, BOX 1082 
~:J~JJ;Te SUN VALLEY, CALI'FORNtA·!:h352 ;.;;.._7 ._...-iit,,.i·"'"'':~ ,. 
'HONE NO. (2131 767-4424 '~H'"l'~''"~;;J,~···' f"' ... 

! 

JOBNO. V;LZ 
UNIT NO. -----+-1--------

·-.,.. .. 



-----=---- ·-··--··-
.. . .. 

NASTE CATEGOR 0 EX. HAZ. WASTE PERMIT NO._______ @GENERATING PROCESS_..:_;_•..,.4 __ P......:...~.;.;:x~~--''--

~"'7-N;~NTA(tl) > .j;;~··,~;.;tf]IT~- ,_~ E ~~~<;; .. ~~~~ § .... T§S """" 

T_;T; ..;;l--:7A~i__:.,P .... t{-'l_ .. ______________ .?0~- .. .. .. M F ------------------- .. """" 

~------------------------------ .. .. .. M G----~-------------~--~~=-- .. .. .. M ~----------,.---.,.,..-==----= == .:.:::___ ..., ,....,. NONHAZAROOUS MATERIAL, _¢~ % .-., 
tASTE PROPERnES: ...... /~.:,- DTOIUC o~LAMIII'AIL! ~CO""OStVE•tRRITANT DREACTIVE DsiENStTIZE .. · OcaRCINOGENtMUTAGEN 

.HYSICAL STATE OsoLtD :g)LI.QUlD .. [Js~. Qs~Wtf!Y Da•s 0 OTHtR -·=,..·-·---· _._._L-_ .. _ .. _. -------------------
P'ECIAt HANDLING INSTRUCTIONS; ~<n.ovf.S ~ GOGGL£5 0 RES,.• !!A-ToR·-, .... D OTHI" ---------------------------
~ ... > . - '. . ••. ' ..... ,. • ' .• • • 

tERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE""BOVE NAMED MATERI,LS AIU PROPERd' CLASSI~IEO; DESCRIBED. PACKAGED, MARKED So LABELED, AND ARE 
:"OI'E .. CONDITION FOR TRANSPORTATION ACCORDING TO THE A~P.L,IC_ABLE ,REGU.LAT~C?NS 0~ T~~-~E~.!M~NI;!'~, TRANSP~RTATION AN~ THE ~PA. 

f . ,IN THE EVENT OF A SPILL CONTACT THE NATI,O~AL . 0 :,"-·- .-' · .,s;>_.t:"....---bl- ,.JL-4 _,.,.,- S'A~ll$- <: <,/ ·/ :;,.- 'j'} 
~- , .. I:SPONSE CENTER, u.S. COAST GUARD t-800424-8.802. IG~TURE OF AUTH:lRI~ED AGENT & TITLE OATE , .. , .. ,.EO 

!!-'NS1tORTER I (HAUt.ER MUST COMI't.ETEI ·" ·' . ,. 

i ~-ME LIQUID WASTE MANAGEMENT JOB NO -~ 3 ·? ® PICK-UPDATE v // ~ / 7' 
~NO I c I A I o I o I o I o I o I 1 I 2( al41 3 } / uNIT Np. ' /I ... - TIME 1 DAM OPM 
»QIIIISS P.O. BOX 1082 ,. . ./ 

l~J~'I SUNVALU:V,CALIFORNIA913s1 , .;•, ·;.;A--,-,.._.: _,_: .,.._,J': ___ ;;~__..~_,w;'~ 
......... 12131 761 .... - ,. ' ·"' ·_ . ...... 1 ~ -4424 @) i> ·- • , L ·c .. • ___,_.,.. 

Stdllf'ATURtdi A~ ZED AGI!.NT. TITU 

• 
·r 



GEN~RATOR CERTIFICATION: TH!S IS 
IN P~OPER CONOIT!ON FOR TFIANSf'ORTATl 

DUNG Of! DISPOSAt··MnHmf·· 

SURFACE IMPOUNDMENT ;{~3:hANDF!ll 
INJECTION WE~,r:'\,," ~ (: ~-~])~AND TREATMENT 
TREATMENT (S~ECU':l<'l~~ > . · • 

EJOVERY OR Rt;~~~e.. > 0 iHORAGE!TRANSFE R 
·, ' .·· . '.. ·... , ..... 

-~~~~-:-f:=::f~=-==~,---,-·~-----___:__- 2 ~a-3- ts r 
::c·:•' .,,,.:f-.~·e~·-~···'"··'· OA._TE A.CCfPTE 0 



363- ·': 

@ALTERNATE TSD FACILITY 

WASTE CATEGOR 0 EX. HAZ. WASTE PERMIT NO. ______ _ 

L\~Hj9~PONE~TS: , ~~~C. FV~~~~R UNIT~S 
l-ti_b()/i;/C; /iiJilJ ,_ ....... ~l'fl!~~·~''' - §"' . PM E "" 

/{) Ji 1 .. e. ('( 1' '"····'· F 
--....L.lU...L:Z~--l::...!...l..._ __________ ,_-. -<,->:-·n.-.;~•'' --- "' PPM --------------------

(. ~ 'If. PPM G.."jo..J·~~S:~:...._----------------
0 ~~1~·• •··!<~ --- "" PPM NONHAZARDOUSMATERIAL _____ '"--',__ _____ % 

§
'>§PPM 
'II. PPM 

'14. PPM 
@ WASTE PROPERTIES· PH ~~c DFLi~MABLE OcoRROSIVE•IRRITANT DREACTIVE DsENSITIZER DcARCINOGENtMUTAGEN 

•0 PHYSICALSTATE OsoLio~·DsLiJOGE DsLuRRv DoE-S Oo:rHER. ·..:··"" .. ='-'--'-"'-'--'-"-------------------------
@ SPECIAL. HANDLING INSTRUCTIONS: ~GLOVES .• ~ GOGGLES D RESPIRATOR D OTHER---------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE. NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. ~ARKED & .. LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF TH..E D~P,RTMENT t;)F TR~NSPORTATION AND THE EP~·:: -;:,- -:' ,.-· . ( .. 

//1 /_-',..,_,~"' . ,,, "t<. ~ r ,,.,~r-'~L,f,~~ . --~..C: -}< 
IN THE EVENT OF A SPILL CONTACT THE NATIONAL J.-V.~.~-~r.',....f<;_:t-·',.:.,..o;-~-v ~41_.>--;f~JU.- ;~,.·- ,_j ,j 1.: 

RESPONSE CENTER, U.s. COAST GUARD 1-800-424·6802. 'SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

@ NAME LIQUID WASTE MANAGEMENT 
CPA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 ! 8 I 4 I 3 I 
ADDRESS P.O. BOX 1082 
~:~~ci'tire SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 

I TSD FACILITY I (0\~~7:-+M.US.T..COWL&-,~~,"';".~::::t-:'W.'-'oi' 
@ NAME . "- '- 1' • , · . . : ' · • @) 
EPA NO. ) 

I r.- - c::;- ._ ("'/ I 
JOB NO. @ PICK-UP DATE ....) V '(; . 

UN!T NO. ___ c_~-------- TIME 7:: ?(' ·' fS]AM 

.·"\ /) 
./ .. ,. , / 

V--···< :/p.·l-f~ (' .,, .. 1(,...,1/rA _,. r .C.'"\ 
SIGNATURE OF _P.UTHORIZE D AGENT & Tl TLE ,-

/ 
,. -- -~~---~;-;:-.;;:-;::;,~~ 

QUANTITY .·IF MEASURED(., A. zv 0 
S _ __;J_=·:..:..) ..;_· +) +\ 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY· 

NAME __ -r=r~==T=T==r=r~==r=T=~~~-------------
EPA NO. U....~.l___~--l. _ _l____J.__.jl__L._J.:.I..,..-L-..J,____,JI ; 

\·\··'\ 
::~.\ ..... 

REVISED 11180 ~·;·.· .<·· ,_,_~'R:~ .·.~.:..;1 :t,·. ,;: . 

·-~~·:<.<!!.>·"'l·'"T'~.' . 



. . . CALIFORNIA HAZARDOUS WASTE MANIFEST 
~ '/))// .,-~- >~... STATE DEPARTMENT OF HEALTH SERVICES 
~-- (.., 7 ~--*:f"-1 HAZARDOUS MATERIALS MANAGEMENT SECTION 

· "J;!;~:)t1tlii,oi:ik~.,.p·1~(;;: ' . 744 P STREET. SACRAMENTO, CA 95814 

363-

//S 

-· . , '• .::0:.' {/~ < : 0 EX. HAZ. WASTE PERMIT NO._______ ENERATING PROCESS_:;I[:;;.diiCZ..e.olllll::iua:N:!::I:z::TS:::L--
.,,,., .-.•:.,.,,nillljl$~iijiiiAW 'CONO. ~ANGE · · UN iTS · CONC. 

WASTE CATEGORY 

A ~7/Ct~EL-~?JC ·4{ ~//J:wtw~;~~:_L_o_w_EA_,-,%~ftPM E UPPER __._,·§·:·§PPPP~ 
B ··i.lft.i£)/)?1(. 6·-G tl> ' __ .. _ - PPM F------------~------~·-- ~ ~ 
C ; ' ·•.11 J1:ar~ ~<){;;.}•··· • · G ·- · 
--------------------'_..;,;....:_' _. ---· --- PPM _ _:_ _______ _..;,:.._ _________ -- --- 'II. PPM 

0 . , """'-'-"-'-. --- ' PPM NONHAZARDOUS MATERIAL % /. / 

@ WASTE PROPERTIES: PH -· --· _;)xoc 0 ~LAMMABLE ~CORROSIVEdRRITANT DAEACTIVE DseNSITIZER Dc~RCINOGENtMUTA~N_.:7 ;./ j·(/ 
10 PHYSICAL STATE Os~u "' ioUi"o "'" CJ 5\uoGE' . D sLuRRv . D GAS .0 oTHER. -~ . .. • / :· • • ( 1 

,. 

@ sPECIAL HANDLING INSTRucnoNs: ~ ~L()ves~-::[iqGoGGLEs D RESPIRAToR D oTHER--------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE ,R.EGULATIONS OF :HE D7PAR .. J~ENT OF/'RANSrDRT.ATION A~D ~~~~~~f_tJA-C 

. IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ ~. ;-11... ') - i!__ . 1,, r,:'rl':t.:,__·?', /1 ~ ,.,. ...-·· ~--;~:~ 
RESPONSE CENTER, U.S. COAST GUARD 1-8Q0-424-~8Q2. SIGNATURE OF AUTHORI~ED AGENT & TITLE bATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

8 NAME LIQUID WASTE MANAGEMENT 
t:PA NO. I c I A I D I o I o I o I o I 1 I 2 I sl 41 3 I 
ADDRESS P.O. BOX 1082 
i:;~-~J:TE SUN VALLEY. CALIFORNIA 91352 · · ·· ~ .• ,., r~ 

PHONE NO. (2131 767-4424 
... 

<:t JOB NO. ...._., 

UN!T NO.-----'~=...;-:.:.~~---

··~-..,,.. .. .,.,_ ... -..... ~-=- ·•·"· .. ~- ... '<-~,l}W'IlliJJitQ:,r~_..._ . 
.. I' 

I 

1 TSDFAcaurv 1 COPERATQR.MUit~~LE,;J;E __ ,~· ... tt4rl'~:.~·~.,~_.~_;;·.·.-·- . r·-·{fj)--,:L ......... ~--·- ___ .........._ _____ ,-..... ....,...., ..... " .. ·' 
. . .. . ,.. "/ ' . -- ... \ ! i 

----·· 
@NAME .!"f:_'~ / 1· y <t , .. ,,.,~,~o•'•h ·J~~~··;•· ,.@) ~~ANTIT~n-FME~Rt~r~~-L'-(j?OD €') HANDLINGORDISPOSALMETHOD: 

EPA NO. I, It ;I; .I I I i,.l rl /1 -.I hi71Li I :tl e STATE FEE IIF AN VI s \\ '· 8 SURFACE IMPOUNDMENT G'LANDFILL 

@ INDICATE ANYSIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------.....,....---- INJECTION WELl U lAND TREATMENT 

TREAT_MENT \SPECIFY) 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILIT.X.:.~,_ ~ \V / RECOVERY OR REUSE D STORAGE/TRANSFER 

NAME \ ··./ /;· 
EPA NO. Ll I I I I I I I I I I I €) , 1 .;..e='-· · •· --1< -_.. ") 0 
REVISED 11180 ':·.! <' .,,;,_!i·:i'>!''~,_.,,~N . 1 SIGNAi'tRE OF AUTHORIZE.!'>·AG~NT & TITLE 

· .... h=J~p.~~~ -~.J_!)8,;,:: .. -,.~·; ~ :- '. ' ~;: 
' ·<' ' :.:.. I . ~-- . • 

bATE "CCEPTEO 



SEI: RE:V~RSE SIDES FOR 
INSTRUCnONS. PLEASE TVP.:-·· • 
OR'PRINT CLEARLY. 

-· 
·r---;J 

TRANSPORTER I (HAULER MUST COMPUTEI 

8 NAME LIQUID WASTE MANAGEMENT 
I:PA NO. I c I A I D I o I o I o I o I 1 I 2l al 4! 3 I 
ADDRESS P.O. BOX 1082 

~::~-J~rE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

, , . . HAZARDOUS MATERIALS MANAGEMENT SECTION 
''· 744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

JOB NO 

UN! T NO. ___ ._.~i-t'---,----

363--

'7' ... ? .510 , 
@ALTERNATE TSD FACILITY 

LOWER 

§ '~!,§PPM 
'II> PPM 
'!!. PPM 

SIGNATURE OF AUTHORIZED AGENT & TITLE 

I Tso FACILITY I (OPf,RAToR-.~o~~vsT oeMPLe-~e'"·:.·~,-~.ef..C. {~ 1'-f/lv,;~ ------.f:.:i-fi/Jr00 t,~· 
C0 NAME:' . I'' I' '_ ' ) • (:J tt~'L.f.C:> '- -@ O~ANTITY {IF MEASURED• ., ' ' @ 

EPANO. I I I I I I l.·j·)l->1 e STATEFEEtlFA,VI s _____ _ 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES IJE'TWEEN MANIFEST AND SHIPMENT-----------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME_~~==r=~~~~~T=~=T~~~~--7------
EPANO. LL I I .· f . J I 

§
HAND L~~~F~~~~~:~~~O:EET:TODEl: 'LANOF Ill 

INJECTION WELL ~, LAND TREATMENT 
TREATMENT (SPECIFYI 

RECOVERY OR REUSE D STORAGE/TRANSFER 

I I 
: /. : , 

REVISED 11/80 __.L_L_J._ • ...L___iL__J__L---IL_..J.__L__J, ,•n~! ft:.·._r: ·r ·'~; 
SIGNATURE OF AUTHORIZED AGENT & TITLE DA,TE ACCEPTED 

. ~ . I / 



EPA NO. 

ADDRESS ____ ~~~~~-4~~~~~~~~~~~---

~:nJtJt TE · _ __.:....:_..;____:...t...f<~:ol!:::o..,f{..f-L..a..r..c.c.~'""""~:;E.II;...;.; _ _,~-...c 

363- OjJ r~ 
/.3rY 

0 ALTERNATE TSD FACILITY 

, ... 

UNITS 

§
%§PPM % PPM 
% PPM 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIF)EO. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF r.HE ?EP,ARTMENT OF TRANSPORTATION. AN~ ~r;;E;~;,.,,_.,, 

-1 I I- I ' ~ ... -- ...... _.-: 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ //;..- , .. . :f'. ·f.,....·~"*" ..... , -_, / .· •"'<~·./-<··· .; .,.~/'.1 ,..-.- /. ... 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUT~dRIZEO AGENT & Tl rL·E DATE SHIPPED 

TRANSPORTER I (HAULER MUST COMPLETE I 

e NAME ~L=I~a=u::;=lo=.=w==Ar=s=;T.=E:,=::M=rAN~A=G=.::E=M:;:E=N;=T::::;----
EPA NO. I c I A I o I o I o I o I o I 7 I 2j a! 4 I 3J 

. JOB NO. 

UNIT NO.---...:"::.:.-->_·..,::,. ____ _ 

(§} PICK· UP DATE,..(.:..;.:..~--~-2i::l···!;..-l.. .. ==-·-~"-l·<_··_/-==:-
TIME ----- DAM DPM 

ADDRESS~P~.O~.B~O~X~1~0~82~------------------------------
~::~o5JrE. SUN VALLEY, CALIFORNIA 91352 

PHONE NO. 12131 767-4424 
SIGNATURE OF AUTHORIZED AGENT & TITLE .-



SE( REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARL V. 

(') ·' 3 -., , 
363- c.: j_ I ·1• 

o/98' 

0 EX. HAZ. 

, ~w"IM*t~~~\;_.A~A:~~~~ ~UN~T§S I"PM E 
tt: fdtl'"J r... • 

------------------------------~---~·~~~~ ~ . ~ PPM F----~-----------------------------------c - ,-.. . JJJti ~:-.M-,. v~t.,; ~,-, -, -- · G 
----------------------------------~~~ ~ ~ PPM ----~--~-------------------------------

Q - , • • .... ~.,. -·-- 'lo. I'PM NONHAZARDOUS MATERIAL......._.:__ ........ __ ,...... __________ _ 

LIST COMPONENTS: 

@ yYASTE PROPERTIESd: ·: P'1, £:i·QToxtc 0 FLAMMABLE ~coRROSIVE/IRRITANT ORE ACTIVE DsENSITI_ZER OcARCINOGEN!MUTAGEN 

·lo> PHYSICAL STATE 'SO~IO I~ LIQUI 0 . 0 SLUOGE D SlURRV D GAS . D O.H<ER ;..· ===-----.......:.------------------'--------------------------
@ SPECIAi.. HANDLING INSTRucrro'Nst:·""~aLoves · ..eslaoaaLes D RESPIRAToR D oTHER---------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY.C~ASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 
1111 PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE O~P~~TMENT OF TRA~SPORTATION A!'ID ~~) 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ _ J _,... ~-~-r: 2- ~ :lvt-~~ ·~'..,· .. I.Ciflf--''t~--? 
RESPONSE CENTER, U.S. COAST GUARD 1·8()().424·8802. 

I TRANSPORTER I (HAULER MUST COMPLETE I 

8 NAME LIQUID WASTE MANAGEMENT 
~PA NO. I c I A I o I o I o I o I o }1 121 sl 41 3j 
ADDRESS P.O. BOX 1082 . 

~:nJritTE. SUN VALLEY, CALIFORNIA 91352 

"HONE NO. (213) 767-4424 

TSD FACIUTV I 
- • .!If.'-'-' !r;, :,~, ;. ~ •• ·I • "· 

s-~;53,i((··~ /~ 
@) QUANTITY <If ME ASUREDI ; ~ ,, ' ) €J HANDLING OR DISPOSAL METHOD: ~ 

OATE SHIPPEO 

·.-;:-- I 

0 NAME~~~~~~~~~~~~~~-----
oPA NO. 0) STATE FEE <IF ANYI S_______ SURFACE IMPOUNDMENT ~ LANDFILL 

TWEEN MANIFEST AND SHIP~ENT INJECTION WELL u LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 



s~ ~Eif£R~ SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST 
INSTAUCfiONS .. PLEAS'!: TYPE -75· .-:i <._.? STATE DEPARTMENT OF HEALTH SERVICES 
OR P~~·iT CL.EAiiLY. ,.._ ;'/) J. · HAZARDOUS MATERIALS MANAGEMENT SECTION 

PRESS HARD -? ·. · t:J!{;-~: ~i . ., ' 744 P STREET, SACRAMENTO. CA 95814 
1<..1 

363-

GENERATOR_ 1. ~GE_N~AATO~ MU~! ~OMPL~~~,r...;f"!? ,., 0 DESIGNATED TSD FACILITY @ALTERNATE TSD FACILITY 

1)NAME ,{_'-·. ·_ .. ,_ ,:-~ ( •() 1<. t'f·;,~~flil. . fl:iif:<:. (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

: ~ ~ 
"( ,·;; _l,.,·" t .... /' ~_,_ ... , ·~. _--.' , 

EPA NO. L ~I' ;,I,_,.,:·_! .. J: 1:-·r_;· 1:::-J? ,'?:• ~, / .., . NAME ; ··. f..
1 

t 1 · ,,·, <: " " . NAME 

~DDRess .: . • , -. ·. • . .. . • ., . L;:. ,..- _ ~ _ EPA No. f ... t-f !; !{ p:; I.~ lz L· · I& J . h- L .... l , . EPA No. IL....L-..L.-....L.-L._..J-L-.L--1--'---'---''----' 
:ITv.s-:-AtE. · · N .• ·; '· _..,, · , .... , .--· /..\fr-:_. ADDRESS ·c:--.:.1 :) :·fi)rtt· .~- !', .. /'"' /·~rrADDRESS ________________ _ 
Zl!' CODE • , ... •' . {., • . , j • • (. •.• ..r.{~ • >.....• ;tf=. I CITY, STATE, ' I (' . ) / ·•' • ,. ,.~ . ..-· I tiTY STA(E 
~HONE NO ;;-',.-;'' c·,..:t/-/0' ~IPCODE iUr ._.('2 y//f It=- · ./T J--.. lM~c'ooE ·-----------------
DRDER PlACED BY_.:../_:;.!'_:_:-~·.;..·.:..'~· ~:...::;..~.....::&<=-f-+-.,--.-;.U:~~R 9:£-.}-;,HONE NO. _5:~ ;7 ·-0 /'Z 1$' PHONE NO. _______________ _ 

0 EX. HAZ. WASTE PERMIT NO. @GENERATING PROCESS r·J../..;. r j ,(i'. t> 
P. y~;t51~pf~~Ti~: j C. /t' /D .. ,.~-..q'"T~:~~C, R~~~~R ~U~~T~S PPM E ~~~~ Rt~EER. §U:IT§S PPM 

s_ ,r·,> ,>'I~, ,.:-,ru-.,. rz:.C 111 ___ '"' .,. PPM F __ ___ .,. PPM 
c ____________________ .''" ___ .,. PPM G __ ___ "" PPM 

0------------....,.--------'-- ' PPM NONHAZARDOUS MATERIAL U./rl1 !_A •,> -:-- % 

@ WASTE PROPERTIES· PH -,
1

_. ·0TOXIC o:-=:::ABLE ~CORROSIVEnRRITANT DREACTIVE DseNSITIZER DcARCINOGENrMUTAGEN 

·~·) PHYSICAL STATE Osouo ~LIO':'!P Osi.i.JoGE OsLURRY D GAs D OTHER 
@ sPECIAL HANDLING INSTRUCTIONs~""® GLOVES· ~GOGGLES o RESPIRATOR o OTHER __________________________ _ 

:. 
GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY. CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
11\1 PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND l'HE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL <.f'..i..-i--../~.:..-'-)j_ r~-',..._/;r,·/1<:_: _ _.: ·'.,-' •, .. ;'i_to.-- _, .... ··_.'_:....__ __ _ 
RESPONSE CENTER, U.S. COAST GUARD 1·800-424·8802. ,~SIGNATURE OF AUtHORIZED AGENT & TITLE DATE SHIPPED 

TRANSPORTER I (HAULER MUST COMPLETE I 

8 NAME -;L=I=iO=U=;ID==rW~A=ST:;:E=::;:::M=A;,=N~A=G;:E:;M;=E~N~T::::;-___ _ 
:PA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 I 8 I 4 I 3 I 
~DDRESS~P~D~.B~O~X~1~0~82~---------------------------
i:~~-J'rii're SUN VALLEY, CALIFORNIA 91352 

'HONE NO. (213) 767-4424 

JOB NO. 
..... 

UNIT NO.----------'-/-
."' .' .~ ." ~ 

Tl ME -.....:..-.:.'-· ----
. -l 

.,.· ··~;./ 

L.~--~t.:-~ ._ .... · ,·_ ... ~ ;' .' ~G/~~ .. ,. / •' ....... !-·.~ 
' SIGN.6.TURE pF AUTHORIZED AGENT & TITLE 

TSD FACILITY I}~PE_R .TOR MUST COMPLETE I 

:!) NAME ):;.'{_ . 11 
.. _ .... ~ . ,. . 1i .. 1 Y:~ 

@ QUANTITY IIF MEASUR~D,q"'f:.) ' 0) ~G,OR DISPOSAL METH~D 
PA NO. 

g, 

8 STATE FEE IIF A ... VI s _; 

8 SURFACE IMPOUNDMENT (J-:!?~JIIDFILL -------
EEN MANIFEST AND SHIPMENT ------------ INJECTION WELL ./ LAND TREATMENT 

3) IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

I~M£ __ ~=T==~~1==T~~T=~=r~~r==o-------------
:PA NO. Ll_--.~.l__,___.__ --'-~---''--'--L--..L.--'---J 
'E\/tSEO 11/80 ·.·}'"'·~~~~~;~-~~~~~;:.;~··.<: .:,;..~· 

\ TREATMENT (SPECIFY) 

\ ,f\ECOVERY OR REUSE D STORAGE(TRANSFER 

C:r" ·. \ ... ·.f., ___ .--· · \ 1· · · 1¢' l .. , ') (f \ \\~ \ \~-\ 
SIGNATURE OF AUTHORIZ6.pAGENT & TITlf / nAT~'Accr:~ ....... ...., 

I 



SEE·~EVERSE SIDES FOR 3. -~~UFORNIA HAZARDOUS WASTE MANIFEST 
wi11.1STR'UCTIONS. PLEASE TYPE ~ STATE DEPARTMENT OF HEALTH SERVICES 

OR PRINT CLEARLY. . · HAZARDOUS MATERIALS MANAGEMENT SECTION ·· · 
• . "PR'ESS HARD .: ·.i 'l ·. !)11 ·- 744 P STREET, SACRAMENTO, CA 95814 

.. , 'l ~ .... r; / 363- ~; .. ·J ! ' 

CJ507 
I GENERATOR.] (GENERATOR MUST COMPLETE) ·. '- 0 DESIGNt\TED TSD FACILITY,; 

... • I ' 
@ALTERNATE TSD FACILITY 

@NAME fi '~t 4 ,T'·• f''"''J , "'>-~~~ r ,,,..,; u Hfit''-·•fi·. (AUTHORiZED'To OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA No. 1-:-- I,. l0 b I.> I J l h 15 b· b I,, I ·.·, ·: ,:i!fi '"·· NAME ~m~ r.?·~1bE r LJJ NAME ____ ..,..._,_..,..-P'_,_,...,."""Z"Z=-I""""'r 
ADDRESS i I u!)!) ;-]bJ;:R}lAN WAY EPA NO. ic lA l.u lv luI iIi It- I·~; I J I ·I·_;' I EPA NO. Ll.-l.__JL__J_...J._....J..__l_t__...l..,_~..-L---IL---.1 

ADDRESS ;:~10 \"1,. iL:,U;.)A liVE, ADDRESS ______________ _ 
CITY STATE VlNA CITY, STATE, 
ZIP c'ooE 'W. C~i>S:o'7lgA, ZIP CODE ----------------7-i&> -PHONE NO. . ; ,, PHONE NO. _____________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF T,RANSPORTATION AND THE EP..A~i-, -~'"· 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ __.~{._).,. ~...-·J·</~_..v. • ~~,/·c.~.·' (f·~-: .. ~·,_,·.J.~~-1 v'-<;.~i.,:_/-i ,:-:~ -· 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424·8802. / SI~NATURE OF AUTHORIZED AGENT & Tl TLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

E> NAME LIQUID WASTE MANAGEMENT 
E:PA NO. I c I A I D I o I o I o I o I 7 I 2 I al 4 I 3 I 
ADDRESS P.O. BOX 1082 

i:~~·Jri:TE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 

I TSD FACILITY I (OPE~~TQA.~UT(COMPL_ETE')~:o: · 

0> NAME / k . I -~ 
EPA NO. 

@ 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE,SPECIFY THE DESIGNATED TSD FACILITY(_ -) 

NAME ~ .. . --,.• 

EPA NO. LI I I I I I I I I I I I @ .<.:' 
REVISED 11/80 ''-;•;''f'IO'-"':~·;;f~~i#Vi<~; .. , 

/ 
~ ,d .. • •. 

''i / .. " /·, ...... ,., 
PICK-UP DATE " /_.:,r~.. / ·• 
TIME . ~ .' 2('l~ DAM 

•· 'SIGNATURE OFiAUTHORIZED AGENT & TITLE 

~· ~ 1>1"\ 
@ HANDLING OR DISPOSAL METHOD· 'I ., 

SURFACE IMPOUNDMENT, 0 ,~ANDFILL 
INJECTION WELL ...-o LAND TREATMENT 
TREATMErh.(SP~CIFYl • 

RECOVERY OR REbSE D STORAGE/TRANSFER 

r . ''-\ . ! tJ /) 1 I /-- --- , 
~ ! ~ ~-~., ( ~ • I I ( ' •, 

§tGNATUFIE OF AUTHORIZED AGENT & TITLE._ • '· OATE ACCEPTED 
. - " ', 'j. ....... ...... 



0 EX. HAZ. WASTE PERMIT NO. ·. ·. @GENERATING PROCESS t"'L.Ar/ /J<' {_...,. 

~ ~.~tlt~~~J:?/ c ,i~/./J.,~~:.,:..;..E:':.~~:~~~R.~,~· UN~T~S ~PM~~ E' ' •"-v. >: .. . . . . . ~~~~ -R~~~~~"§U:IT§S PPM 

8 _<-~I I I .. :;;.;'/./ d I c. ti=C.. I/) __ ~_.,'4~; _, -- "' PPM .. F- • -- --- ~ PPM 
c . __ ... -, .. ~~···___ "' PPM G . -- "' PPM 

D ..... _.., -·---· --- ... PPM~ "'NOiii~AZARDOUSMATERIAL woitt., 60 % 

@ WASTE PROPERTIES: PH .,..,. OXIC o~LAMMABLE ~CORROSIVEdRRITANT DAEACTIVE DsENSITIZEA OcAACINOGEN/MUTAGEN 

0> PHYSICAL STATE D SOLI~::' >r: LIOUI_D SLtJDGE '' D SLURRY D GAS D OTHE A 

@ sPECIAL HANDLING INsTRucn9..::.~_. __ ~ ··GLovEs·· ~GOGGLES D RESPIRATOR D OTHE~ --------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OFT~~ ~5PA~jMENT ~f TRA~-~PORTATION AND_T~E!~~:-'V'J 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ . · l:r:v//i. 1,.-J:•.·/U/.l-~.._,/i:~ ~r"''f" 
RESPONSE CENTER, U.S. COAST GUARD 1-8Q0-424-8802. ,.:SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME uau1o wAsTE MANAGEMENT 
EPA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 21 B I 4 I 3 I 
ADDRESS P.O. BOX 1082 
~:~~-0sJe"TE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (2131 767-4424 

' • :: ... ~' , -? 

PICK· UP DATE _:_• _~::.....::~_:_-·_-....,.;,=----==--

DAM DPM c-' .,.. .... 
T!ME _.::..c·_.:.:•-'::..:::'·;_· -·---

SIGNATURE. OF AUTHORIZED AGENT & TITLE 

-~ . I TSD FACILITY I (OPERATpR MUST COMPLETE!-,,:,_,.;-,_lc>.... .• - t' / 
@ NAME ~-} \,·· l' '. ,,~.,..' '"'i.l·- @ QUANTITY ooF MEASuRED• c___ .. } ... / ··"\ 
EPA No. 1 I· 1· ·I 1 1 ~1 ~..., nl e sTATE FEE .. FAN VI s .- .·"' 1 \.·; 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE~WEEN MANIFEST AND SHIPMENT ---~.:..·'-"-"-~----
... ··, 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY· 
. (""" ' . r· ~ . 

NAME ·"" .. 
<., ;· 

""• 

EPA NO. LI I I I .I I .· .,. ' €!> 

<i:J~~ OR DISPOSAL METHOD 

8 SURFACE IMPOUNDMENT D·LANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT ·(SPEC IF Yl 

RECOVERY OR REUSE D STORAGE/TRANSFER 

I ~r ' ~ · 
REVISED 11/BD . .....L_L_.L_____L_L_...L..____L--,-L_,-.,.i(,-JIL..~~-'/:..L-~..,.:~-.J~:~~~~~-i{-~~;··,·.·. -;;c· <!)_·· SIGNATURE OF AUTHORIZED AGEIIIT 1r TITLE·.~- . 

~--:" :.:: ;~~·- ._ ~-~ .. -~. . -~, . . _.,. __ DATE ACCEPTED .. 



. l,;ALit-UHI'IIIA HALI-\MUUU;::, vv .... ;::, 1 t: IVI,...I'<IIrt:ill -... 
.1·-,·.-1 ~- •. ~- .... • ."~~'-:. ... .'.(~·~·- .. .._,, . .,... r· ~ ' ' . .... ., ' ·, · . 

.:,;.,. 

..... ·, • ti- f~r ktstructio{1s. · 't. 
1
See rev~r pr,int.clearly, Press Hard, 

.... .;. • • · · . ··State Department of Health se..Vices . '· · 1 Manifest 1..17 000326.'!. . 
!'~'~ ·.~i ~'.lir?- ~ri1 .,,HAZARDOUS MAiERIALS MANAGEMENT SECTION ·~'.Number' : . '.:1 !'It • ·. ··.· ., 

---- . . 7~:~~te~~·u!a:::~:t:~e;a~~~~~:an : . •• .•i ;,l-~J'-"r:.·_.:~.'.J,i·:.;.J.~.~ .... ~,:.l::··.·.'!· .. : .. _:---.... ,. "'" .:.: 

Plea,. -, · ,, . · 

offk!erltl program.) ···:c··" '., ' ·c•t•·: ,. 4 Alternate TS_, D .. FacilitY· ' • 

! N~~·~ .....,Jil1JIDDU:J3lltj~-=--_:!..~~~~ . . i-;., •.• ' 
1 

. . . t-~ame;-. ~.,...,-_,.....:__.,...._..._...~~---------

City, State, Zip 

List COMPONENTSi1 ,.,.r dt ,t:~~ 8 "'· 
._--; .,,. 'I '· 

fA. . .. 

8·----"---;~-:-:--;-~~~~~-~;;~~~ 
c.---.,~~--~~~~~~~~MW~~oon~~ 

IN THE EVENT OF A SPILL, CONTAOT·THE-NATIONA 
RESPONSE CENTER, U.S. COASTGUA'R0'1•BD0~424-88 

I TRANSPORTER I (HAULER MUSTC~~.PLEi:·~,:~!~··:.·(\l'l•l.~i<!·: :d 

'TRANSPORTER NAME Containerized Chemical Qisposal Inc. 
· ' · P. 0. Box 1142 ·C' •o·,.., ·mUI\iet;'(liT tf1Ptd··· (213)'445-5344 !· 

ADDRESS-. --· --------·- """n d! 'Otli 1,"1'( ~!:lONE . . · 

CITY STATE ZIP 

(FACILITY-OPERATOR:MUsPOOMPlETI:)· "' 157308 ·•• 

EPA•LI __ L-~I~•~~"~I-~'~'~ii __ .~I--~1~··~--·~J--L--L~ 
'Address'-· _··-:"·-.....,.....,...,.....-·\•e' ,._.·;_· '_.,··.....,) ,...,· ....,~·•·,..... .. .,.,•·_._' •_· Phone-..,---~--

~'l·:. .,.~_;.' .. ·.:?"r . ~ -~ '• ·''!< 

CitY, State, Zip 

··s ~ileraiinuProee'.S' .. ~P•ntf'cl••t · '' 1'k;;-,!$,;'· '" ·• · · ';• · ··. •. 
~: " 1 : . ' i ~' CON~i'RATtON RANGE ,J ,,,.,,, 

COMPONENTS: . UPPER i. , LOWER UNITS 

'~'"' ' 0 $' ....... ~ T::J ;f O~pm: 
-~; . .,_1-1 ~o;'l(lo~·· '' T· 1 ! 

, ''·1 'P'iii! ~~ b% Oppm. 

·---'-::..:...t=L--~..._....:.:...:~------- 1 ·~:,~ ;., .. ;,; · ~:j<~t "• · 0" · Opprri. 
·. ,.i'; ~!~~ ·._,;, ·;::-,:~ 'l'~'t '>1:.1\ 

• './lr; . ~~ ·,. ,• J·,.,•,· '·'i'·;· 

. -~ : . ' 

21 HANDLING OR DISPOSAL METHOD: I TSD FACILITY I 
::'!!!t~il'ns.t' , .... !(·~~l ,. ;: . ! . ,..... ~r'· 

7NAME CAsmalia Qfspoaj] , ·'I .;,1' ;~?;,-181JIJ.4'!"fT'ITY.(If:Measured) . ..::_·-'----....---------- Osurface Impoundment . aiLandfill 

0 Injection Well 0 Land Treatment EPANO.I C1A I D1 0 I 210 I ~~I 41 81l1 ~)!:$'t1''19STArE.F~EIIfAnyi·_:_ ______ .... ---

PHONE NO.. ' 
. ' . "~ 

0 INDICATE ANY SIGNIFICANT DISCREPANCIES·&I!TwEf:iN,MANIF-ESTzAND sHIPMENT:· · : 

.: . ·, DTreatment fSpecifv>-------~----
ORecoverv or Re-use 0Storagetrransfer 

·:.--:_.,. ,j~" ~~ r ·t!i~ ~.1·'Ghi.).-:.:. r ·~· • 1 

-------------~'-----.!....<..-....~------. ...,._...:., _.J--;---:""-------,,.---:-:--::,:-, ----,---. I .> O~ecycle l 

IF '(JASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY T 

2 Deslgnatea TSD FacilitY Name· ~ ; · ·:: ,., ~"li~c ~ ·· 
~~1¥,-(..,w · 

.,,. 
I EPA NO. Ll -'-L...C.l...JIL·~I~~I=-=-....!I=-....!I_..~.I_J.__.,L __ L__..L-..J 

10-06-81 
Date Accepted 

' 
Copy 1-WHITE: TSD Facility Keeps Copy 2-VELLOW: To Transporter fromTSOF 1 Copy 3-PINK: To Generator from TSDF Copy 4-GOLDENAOD: Generator Keepl 

Copy 5-GREEN• TSD Facility Sends to DOHS . Copy 6--BLUE: Generator Sends to DOHS • DOHS 
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State of California-Health and Welfare Agency Department of Health services 

HAZAROOUS MATERIALS MANAGEMENT 1 #3--,.::72 
SJiCTION - tmJ'IFORM HAZARDOUS WASTE. MANIFEST PERM T "'"' W.0.#3662 

744P Street 
Sacramento, CA 95814 

(Please print or type with ELITE type (12 characters per inch}. P.O.IB067-356147 / STATE ID NUMBER R~,;~~A1 
GENERATOR NAME AND MAILING ADDRESS 

--~ . ., .. 
MANIFEST DOCUMENT NUMBER .:;::_,....::.--...; 

BENDIX CORP/ELECTRODYNAMICS DIVN c./ ._,/ ..,/- EPA ID NUMBER 

11600 SKE.RHAN WAY, NO. HOLL YWOOO, CA.' 91605 
AREA CODE/PHONE NUMBER (213)765-1010 Cl A18S01 0 813!2151 31314 I I I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA 10 NUMBER 

LIQUID WASTE rWiAGEMEHT 
SUN VAUEY. CA., 91352 {213)767-4424 01010101 119l6L3 ClAI 0101010101712181413 
TRANSPORTER NO.2/ALTERNATE TSD FACILITY EPA 10 NUMBER 

I I I I t I f I I I I 
TREAilitDtflTORAGE, OR DISPOSAL (TSD) FACILITY EPA 10 NUMBER an LL . · .. , .. ":_; 

.. 2210 AzusA AVE. ''-"•' .·' C•l;·. ····-
' '~Emt8"oQ•r-fu~BER' •. '(213)965-0916 

•.· .. ''.;~·· 
u .. <·~·, 

Cl A Dl 01 61 7r 7t"Bl 61 7t 41 9 a: 
0 

~ PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS . UN/NA TOTAL UNIT CONTAINER · • WASTE 
a: NUMBER ,, . QUANTITY WTNOL NO. TYPE ·:.·CAT. NO. 

'. w 

~ 
,.z 

ul Hrlri-,¥ JJl 01 31 ci, 0 
.· .-. . 

w POTASSIUM CYANIDE -i· - - POISON B G o,o, 1 C
1 
T ~ j .{ '*.,;:... .. ,j " .l,Ztl w 

::z:: 

~ 
1-
> WATER 0101 9J 010 ID 

I I 1 I I I I I I I 2 
CONC. RANGE UNITS-

a COMPONENTS UPPER LOWER % ppm w 
~ 
~ 

ii: CYANIDE SOLUTION 3S w 
ID 
0 

" E C ~ ' 1- WATER goo·s. TO REACH 6800 PPM VE D .. 
JUN 0 1!!3 

··.:-,. .. 
SPECIAL HANDLING INSTRUCTIONS • ••Ill ~ lgtr eermc 

.. 

GLOVES & GOGGLES .. -

This is to certifY that the above-named materials are properly classified, described, packaged, marked and labeled, and are in Proper condition for trans· 
portatlon according to the aPPlicable regulations of the Department of Transportation and the EPA. 

/_.'.·/!-J .. -:-~-.-> ·o.···.--r-.:,._~;:~;-c., MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE . W\t. TER J. SPECJf loi51 lil8l f8i3l 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS------

> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
CD 

, .. -, 
za: I _w 

' MO. DAY YR. a'"" _jJf_ / /' wa: ALBERT RAMIREZ -'. - j:Qj5j f1i8l ral3l ~0 PRINTED OR TYPED FULL NAME AND SIGNATURE ..... .,... -~: - - /'' 
~a. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 
~{. ,__. -,:-. .r 

/ DATE REC'D & ACCEPTED ii:~ 
w<t 
IDa: 
o"'" 

~mrfl 1- -:\L ....... ~ ~: .. ~::~ ... ~::.~;~~ ~ ~. PRINTED OR TYPED FULL NAME AND SIGNATURE >t..t .. ' l 
DISCREPANCY INDICATION SPACE : I ---...-:-~ / 

l/.83 ·-' 7--> a 
wu. / - {t· ') ~a ' z~~?J.J ~en 

U:"'" 
w > Facility owoer or operator: certification of receiPt of hazardous material c9vered bY this manifest except as noted DATE REC'D & ACCEPTED 

0~- ·} i; _, . - - //; / 
ID 111 IJI\ej ~~ref¥ncy indication space above. Note: TSDE.~t complete w~ste number. See Instructions. 

1- . . . ~ ./ . ' . . 
-:- j •• -· ) . - .- --;-~.· . \ ·· - / • ·1 ..- · ·· EPA 10 NUMBER MD. DAY YR • 

.. ~RirhEo o.R 'PED ~~LIJ. NAME AND SIGNATU,RE .. ...___ I I I I I I l l r.~ J ~- r-=:t1 ~ 
Original-White-Disposer send to DHS; Green-Hau.ler; Yellow'-Disposer; Pink-Generator 

DHS 8022 (7 /82) 



State of Californl a-Health and Welfare Agency Department of Health Services 

HAZA~US MATERIALS MANAGEMENT 
~CTION 

744 P Street 
Sacramento, CA 95814 

UNIFOfttt! HA:f'.~-~0~-r~ MANIFEST PERMIT f J-2672 iJ ,::._ S .... >_; :;y 
P.O. 18067-357921 } ;i_STATE 10 NUMBER 8269588 (Please print or type with ELITE type (12 characters per inchl. 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODINAMICS DIV 
il600 SHERMAN WAI 
AfJEWQl;b'tWQQQE~£aAeER (21J) 765-1010 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

TRANSPORTER NO. 1 

DISPOSAL CONTROL MANAGEMENT 
~ 1627 W. 9th ST. UPl.AKD. CA., 

VEH./CONTAINER _N_O_.t-___ E_P_A_I_D_N_U_M_B_ER ___ _ 

a: 

~ 
a: 
Ill 
z 
Ill 
0 
Ill 

·:z: ... 
> co 
z 
0 
Ill 
..I 
..I 
u. 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

LIQUID WASTE MANAGEMENT 
SUM VALLEY. CA. • 91352 (213) 767-44Z4 
TREATMENT, STORAGE, OR OISPOSAL (TSD) FACILITY 

. BKK LANDFILL 
Z210 AZUSA. .W •. COVIIIA. tA., (213) 96S-o916 
AREA CODE/PHONE NUMBER 

' PROPER U.S. D.O. T: SHIPPING NAME AND HAZARD CLASS 

POTASSIUM CYANIDE - POISON B 

-... 

UN/NA 
NUMBER 

1'-1 I I I 
COMPONENTS 

~ fti\TI\ ... t"'l'tn• rYIIUYnr-
• ., ........... OJ. ... ........... .. e 

BALANCE - WATER 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES AND GOGGLES 

TOTAL UNIT 
QUANTITY WTNOL 

I ll l 
CONC. 
UPPER 

999 

EPA ID NUMBER 

··EPA 10 NUMBER 

.. =- ~ .... . ' 
.( iJ-='.r.' r~c~ -. 

CONTAINER WASTE 
NO. TYPE CAT. NO. 

~ 
01011 TiC 11211~ 

I I 
RANGE 
LOWER 

850 

I II~ 
UNITS 

% ppm 

X 

This is to certifY that the above-named materials are Properly classified, described, packaged, marked and labeled, and are In Proper condition for trans· 
portatlon according to the applicable regulations of the DePartment of..Transport.,tlon and the EPA. 

> co 
~ffi 

// / _,~/-- .. :~ .h . ;,..··"/ ---~;"' ~./• /- .~ -
PRINTED OR TYPED FULL NAME AND SIGNATURE , Jt~J.SPECJ( 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT Of:·ABOVE MATERIALS 
.~ 

; 

MO. DAY YR • 

fOi11 fTi9l lsl3l 

DATE REC'D & ACCEPTED 

0 1- MO. DAY YR. 

~ ~ ~PR~IN~T~E~D~O~R~T~Y~P~E~D~FU~L~L~N~A~M~E~A~N~D~S~I~G~N~A~T~U=R~E~~==~~~ST.~AN~K£Y~~------------------------~nrf1l~l~~rrt9l~l~·~-~~~~ 
:::! !l; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
u.Z 
Ill<( 
co a: 
o""" ... .____ .~ / ---- ..-< 

PRI~{~~-~y·~~~ .,ULLN~ME A~CD ~~~~TURE 
:1.} ~ U. DISCREPANCY INDICATION SPACE , r:;·· '~~// r//· / / < ~__...:· 

::l ~ -- 7 \\-\ ~/ j t-1 ',! 11· ~-:J.C 
ii: 1- J-di_-_,.;·.;._:_..:..-___ .J.... -'£!:.:.--'..; .,...-..Jil..,.f-..,.,-..,.,.---:--__:./:.....,..-:---:-----------..,.-,----:-::----:-----":/,1.-'~A :----:---=-:--::-:~...:....--:-"'=.:0' :-:-=-
111 > F'acll'lt.y owner or operator: ~lflcatlon of receipt of hazardous material covered bY this manifest except as noted DATE REC'D & ACCEPTED 
CO CO In the dl scre!)ancy I ndlcatlon s!)aee above. Note: TSOF mur.t complete wa,te number. See ln,tructlon,. e ~ - . />/ 

~ / /; . ' 

PR~I~TED OR TYPED FULL NAME AND SIGNATURE 

EPA ID NUMBER 

I I j L· J 1-t ., . 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7/82) 

J~l 
MO.~~ 

I ill I k I I t~l 



' _, / 

State of California-Health and Welfare Agency 

-IAZARDOUS WASTE MANAGEMENT BRANCH 

,~ :I 
UNIFOR~.,~~RO:O_·USWASTEMANIF§.~ r-.. • --~ ,~~--:; ~\~\~X"'" 

83192633 ~ 
714-744 P Street -
Sacramentu, CA 958't 4 ---- ·~ r (_,;_,.__·~-

/ 
PERMIT 13·4202 

<'1.- . 

P .o.l.io67:J60214 Please print or type with ELITE type 112 characters per inch). STATE ID NUMBER 

-~ ffi 
cb: wo 
-'a.. 
::::!Ul 
LLZ 
w<( 
ala: 

1-
0>-
1-al 

cu... 
~c 
...J(J) 
U::l-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SH£RMAN WAY 
NO. HOLLYWOOD, CA •• 91605 

AREA CODE/PHONE NUMBER (,11\ 7f\'i.1n1n 
TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 
1369 W .. 9th ST. 
UPLAND, CA., 91786 

{ RM \j:~,'4- ~·M.~ 
TRANSPORTEfl NO. 2/ALTERNAT£ TSD l=ACILITY 

.•.. TREATMENT. STORAGE. OR DISPOSAL ITSDI FACILITY 

BKK LANDFILL 
2210 AZUSA 
W. COVINA. CA 

. ·-·· 

AREA CODE/PHONE NUMBER (#J1 ~\QI:.SO .• na,:: 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

'-li\7/Hm WA~n:'- I T!lll Tn-f'\QMS::.LN n ~ . } 

CQMPONENTS 

CAlCIUM FLOURIDE 
CALC:TUM NITRATE 
WATFR 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

~-. 

··,,,·. 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

ir 111 In In In ln. I~ I' I~ lo:t I~ I A I I I 
VEH./CONTAINER NO. -EPA ID NUMBER 

... 

I, lA lnlnl 1-1 1- r-Ia. IT lnlalftlf\1-,IA 1, lo 

UN INA 
NUMBER 

V.EH.TCONT.MNI!fl ~-,.. EP;lt ltf NlJM~E~ • -

- ..:;, jl•' ·-· _, •·.; ·.·:... 

·-·· l ·.:-h:•, ,, 

·1 I I I I I I I I I I ··r· I I I I I 
EPA ID NUMBER 

uNIT. '""coNTAINER w.AsiE o TOTAL 
QUANTITY WTNOL NO. TYPE CAT. NO. Ml 

,.. "' h ~ '9"1-. I I ]! 
- 'j J. 0 'j IV u - - - u v v J. . '- .L .L &. 

I I I I I I I I I 1 I I I I 
CONC. RANGE UNITS 

UPPER LOWER % PPI 

m zo X 

?0 ~ 

This is to certify that the above-named wastes are properly classifiad. describad. packag'i!d. marked and labeled. and are in 
proper condition for transportation according to the applicable requarements of-the, Depa ot-at...Transportation and the EPA 

.. tvd/d2 ' ~~~~ CJWC: Printed or typed full name and signature Wll 'n:'D .1 ~PJ::'rk' ~~.)/ 
0 Check if continuation sheet is used. Number of continuation sh..,...,- ' 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature ,lJM 1 AW~FNr:..- ~!JL~ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOfJ~ASTES '-' 

Printed or typed full name and signature ij 
DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

MO. 

& 
ACCEPTED l 

DATE 
REC'D 

& 
ACCEPTED 

----
I 

DAY YR. 

l 
D~Y 

I I 

:::l i:; Facility owner or operator: Certificatiorn .of receipt of haza. rdows--,waste covered by this manifest except as noted 'n the 
z _ ~repancy _1nd1cat1on space above. N e:. TSDF must co.nwlfete ~aste number. EPA 10 NUMBER 

~ _; r 5jl~ InStruCtiOnS. ..~ ,-· j , : / / : 

DATE RECEIVED & ACCEPTED 

~ DAY "Y'R." 
( ·-l--- . ( ,, . / t ,, 1 . I . / . , . , ; -:;:: 
' ..... ~1_.·1:::.: .·\.•,, .r. '~:..1,. . . / ,.~,_,·lf"'\{-r-..-i7i7\} ~71fc; ('.::, .. : II 1/ ,/ 

Pnnted or typed fll11' name and Slgnl!-ltlre - .• • .. ..__ · .· 1 1 1. > t .·q'. . 1 II' 1,.~--· j',_-_,l'-/-'---'-',.."-·_.__ 1_._ _ _.1_1,__1' _,____··_..)"-. _._1_....._ 
)RM NO DHS-8022.~ : ~ ~2 



# 
State of Californt&-H.t•lth ind Welfare Agency Department of Health Service 

-JAZARDOUS WASTE MANAGEMENT BRANCH 
714-744 P Street 

UNIFORM HAZARDOUS WASTE MANIFEST,.,.. ... -/ 

7 r-<lt; 
P.o.,so&7-360663 ~ J 0 ~r~tl~mER 83211382 

Sacra men to, CA 9 5814 

."lease print or type with ELITE type ( 12 characters per inch). ·-
GENERATOR NAME AND MAILING ADDRESS 

MANIFEST DOCUMENT NUMBER 

BENDIX CORP/ELECTRODYNAMICS EPA ID NUMBER 

11600 SHERMAN WAY 
NO. HOLLYWOOD, CA., 91605(213)765-1010 IC I)~ ID 1010 181312 15 1313 14 I I I AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 ._ VEH./CONTAINER NO . EPA ID NUMBER 

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE) 
1369 W.9th ST. 
UPLAND. CA, 91786 .. 

( 800 \A~ A-'t'U.r.:: 1010 0 • fAt 17 lt:l Ia C lA IT 10 18 f() 10 13 14 11 18 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./~TAINER NO. EPA ID NUMBER 

. .. .. ~-· : 

•. 
L I I I I I I I .l l I j: I I I I I ' 

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY '- EPA ID NUMBER ,,, 

BKK LANDFILL 
a: 2210 AZUSA 0 -f- W. COVINA, CA. <( 
a: 
w AREA CODE/PHONE NUMBER {213 ~ 965•0916 .C lA n n lli 1'7 17 8 16 17 14 z 
W' 
t!) UN INA TOTAL UNIT CONTAINER WASTE D 
>- PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

NUMBER QUANTITY WTIVOL NO. TYPE CAT. NO. Ml Ill 

~ t 0 ........ Ali4Jr A~rn ,. IUlJtll...: T vr: ulul1 1'7 Ia: lr: " n 11 1-t 1.:. I! n h 11 r-IT 1 11 11 w 
....J 
....J - -~ u:: 
w I I I l 1 I I I I I I I I I Ill 

0 CONC. RANGE UNITS I- COMPONENTS 
;<. UPPER LOWER % PPI 

CHROi4IC ACID 12 I 

' 

R E : E t V ~ D ~ 

NO ~ 2119~ ~3 
SPECIAL HANDLING INSTRUCTIONS Plant Engineering 

GLOVES & GOGGLES 
This is to certify that the above-named wastes are properly classified, descnbed. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requiremen\S of the Department at- Transportation and the EPA. 

CJ CJ c i//?U:tbx ··~~ v/ c·-·· .. ~ , 
Printed or typed full name and signaturet.l11.1 TI:'D .1 CDt"f"V /~ -

0 Check if continuation sheet is used. Nu~~r of continuation sheets :./ 

za: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- w 

:\~ ~~o---~ \I •'"'- REC'D eli: \_ r\wi2.~~LS" & wo 
....J D.. Prim d or typed full name and signature ACCEPTED 11n ~ lA R 11 ::!rn 
LLZ TRANf;PORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE ""M<Y. 'l>AY YR. w <( 
lila: REC'D I-
0>- ••• -<. & 
I- <D Printed or typed full name and stgnature 't:/" ACCEPTED 1 I I 

DISCREPANCY INDICATION SPACE 

Cl LL ,.,... 
~Cl •..t-· ....JU) 

. ·---u:: I-

UJ >- ~\"' owoo• o• ooo"w' Cort'"~"~ of··- of ,.,,~,_.,w,od b' .o;, moo;f,., '""'" oo>od m <ho DATE RECEIVED & ACCEPTED mill( 
0 z epancy mdtcatton space_ above. Note. T~F must com w.aste .. number. EPA ID NUMBER 'MO':- DAY ~ I- - nstructtons. /-~ . .-., / /; . _-' / 

( 
I // . _,. / . . --.... 

' /./.1-4;·(/ I ' / . . .· : , .- j ·1 ? 1/1~ 7-7 :4./·'-{.{:-: I :'j t71 -. J5~5 ..?rinted o~ typed full_na;ne 1m~f signature "_..{; ./£( :;.;.:_J L/ .L'i/ f_ ·ll . (,t 1 L I/}>/ L.. _ ( -· tf-o 
IM NO OHS S022A I: 82 



I 

-1 

:ate of California-Health and Welfare Agency 

AZARDOUS WASTE MANAGEMENT BRANCH 
14-744 P Street 

UNIFORM HAZARDOUS, WASTE MANIFEST 

Department of Health Service• 

W.CI.I2251 acramento. CA 95814 .._ ' 

P.0.#8067·3610%6 c?-6~5TATE ID NUMBER 83211384 lease print or type with ELITE type ( 12 characters per inch). 

a: 
0 
1-
<( 
a: 
w 
z 
w 
~ 

>-
r:o 

~ 
Q 
w 
-' 
-' ;:;: 
w 
r:o 

0 
1-

za: 
- w 
eli: wo 
-'c.. 
:::! en 
u...z 
w<( 

a:~f= 
0>-
1-r:o 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
NO. HOU. YWOOD CA. , 91605 

AREA CODE/PHONE NU~BER 1~ 1 '2\'71:1:. ,,n1fl 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

,.lld nl nl n ol "ll.,l s::l '!II '!II.., I I I 
TRANSPORTER NO. 1 - VEH./CON-i'AINER NO. - ... ., - lPA" lrr"NUMBER 

LIQUID WASTE MANAGEMENT 
1369 W. 9th ST. 
UPLAND, CA. • 91786 

(DISPOSAL CONTROL SERVICE) 

TRANSPORTER NO.2/ALTERNATE TSD fl.l"~Qty'- -- ·- \I.E'k/~ONTAINER NO - • 'tP.l" ltr'NOM~ER • ~ 

. \•· 

I I I I I I I I I I I l L I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

BKK LANDFILL 
2210 AZUSA 
W. COVINA, CA. 

AREA CODE/PHONE NUMBER 

·-

_{ 213) 965-0916 

K __ t, ~ t. I y f D 

DEC 1 1983 · 

Plant En_gineerin2 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA 

NUMBER 

CHROMIC ACID CORROSIVE ITnlltn II lu il 17 5 5 .. 
SULFERIC ACID CORROSIVE LIQUID u ff r1 ~ ~- ~ 

COMPONENTS 

1.1 CHROMIC 

2.1 SULFERIC 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

TOTAL 
QUA:.'IITITY 

~ 0 0 G 5 

)014-60 

EPA ID NUMBER 

1"'1 A nl nl ~1 .,1 ., ol ~1 ., J. 

UNiT CONTAINER.. WASTE 0 
WTIVOL NO. TYPE CAT. NO. M 

G ~ 0 I c r 1 t r-

G tL_O_ 1 ~ l I. ll_ r2 ~ 
CONC. RANGE UNITS 

UPPER LOWER % PF 

1 i l¥1l 

8.5 s xx; 

Th1s 1s to certify that the above-named wastes are properly classified, described. packaged. marked and labeled. and are in 

0 Check if continuation sheet is used. Number of continuation sheets 

proper condition for transportation according to the ~ppl·i-~~quire"}ents of the Department of Transportation and the EPA. CllMO. CJDAY CYR 

#z&~--~_.;<_, 
Printed or typed full name and Signature WALTER J~ s~'E(:( 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YF 

3l/LIU C(f..IC/4. L /1. 
P . . .,_ -\...f... Cl.- <) nnted or typed full name and Signature ......_ 

/ 

/( ·f C (.U:"C......._ 
REC'D 

& 

• 1 0 l ~r ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YF 
REC'D 

& 
Printed or typed full name and signature ACCEPTED I I L 
DISCREPANCY INDICATION SPACE 

Cl u... ,/"_.. f . -- ". g ~ --· ( _-;.-:-:j!;d _.,.?:;;--::;::.~-- -~ 
---------------------------~ i;; F~\it~illlp--er or operator: Certification of r-..,~iooit..~do~-~~~~vered by t~an.ifest except as noted in the DATE RECEIVED & ACCEPTEC 

~ - ser· ms tKl[ls. _,.-- ----____ • • -
2 r~c~ .nc',\md1catmn space above. Note;__~~ s cxn~e-'"l"~~e nu~ . EPA ID NUMBER j WMO. bJD_A··Iy ~·YI 

:::-- ------- \ il:-\''<~l · .. "· ~ \ 0 \. ~ t_ _, ~ · -y _ -, N. 
- Printed or typei:t"ftrH-·~; and\s,gnature ~-----, __ "" . . • r \I \ (} r.._~, I L..._r_··-~.·1_'_,' ttl)~----J-J--4--'----'-----'---=-'--'----'---' 

FORM NO DhS BO:c.-' ', 1 82 



ntt Ul \.,Q-,r,t.JHlli:l-nconll c••.._. w"cna•c ,.....'d~""'' 

1ZARDOUS WASTE MANAGEMENT BRANCH 
l- 7 44 P Street 

UNIFORM HAZARDOUS-WASTE MANIFEST~ ._ 
...... ·-"'-~.,'j '"' ; 

_,.-, t; 1) J 14.0.#4181 
P.0.#8067-361987 ,j . STATE ID NUMBER 

:ramento. CA 95814 

83211386 ase print or type with ELITE type ( 12 characters per inch). -

a: 
0 .... 
<( 
a: 
w 
z 
w 
<.:1 

>cc 
z 
0 
w 
-1 
-1 
u:: 
w 
cc 
0 
1-

z a: 
- w 
0 ~ wo 
-'a. = (/l u.z 
w<C 
ala: 

1-
0>
t-ee 

0 LL-

~0 
-1(/l 
U::l
w>
alec 
0 z 
1- -

GENERATOR NAME AND MAILING ADDRrss 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
NO. HOLLYWOOD. CA., 91605 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

AREACODE/PHONENUMBER /?1,-71\~-1n1n\ •f"Lllfnfaln of'll~I·I~I~IA J fJ 
f-T-R_A_N-SP_O_R_T-ER_N_O-. -, -------.;..t ........ .J=-j~oi=.W..IN-.#-------,--V-E_H_/">;:.CCc.iNTAf~IE'If N"b_ "" "" " .. "tpJ( f[jNlfMBER 

LIQUID WASTE MANAGEIENT 
1369 W. 9th ST. 
UPLAND. CA. • 91786 

{DISPOSAL CONTROL SERVICE) 

IAM\A?A .• •n...tR nil\ In 1:. •. 1 • 1- I _I ,..1 A I .,.1 n I ftl n In I '!Ill ..,1 • L n 

TRANSPORTER NO. 2/ALTERNATE TSD f=ACILifY-

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

BKK LANDFILL 
2210 AZUSA 
W. COVINA. CA. 

I I I I I I I I I l I I I I I I I 
EPA ID NUMBER 

AREA CODE/PHONE NUMBER ~~ ,\QC&: .. .1'\0111:. ,.1 II .. I ... J ... I .. I ... ,.1_.1.., 
' ·-· ., - -· 

PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS 

CAUSTIC SODA 

UN INA 
NUMBER 

TOTAL 
QUAI'IITITY 

ulultl7l«ln n lnl~lnln 

UNir "co'NrAI~ER' :'tN~r~ '31: 
WTIVOL NO. TYPE CAT. NO. ME 

- .. - - - ,- --
I I I I I l j_ I I I I I I I 

COMPONENTS 
CONC_ RANGE UNITS 

UPPER LOWER % PP~ 

CAUSTIC 

SPECIAL HANDLING INSTRUCTIONS 

GLOVEW & GOGGLES 

-
"~" ~ i.. \ 

6 

f--------------------------------------------------------------~------------------------------------
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according t9 the apiJiiciJbfe requirements of the pepart~~nt of Transportation and the EPA. 

/// -1 -·~·:..,. .~-- _, __ .. -· ... ...;..;:.~_,;'-----.J 
{./"V' :/f ... ---..,~ __,-..,. : .: - ·: ... --7 

Printed or typed full name and signature WALTER J. SPECK/ 
0 Check if continuation sheet is used. Number of continuation sheets 

TRANSPORTER 1 ACKNO:N(Ei)GEMENT OF RECEIPT OF ABOVE WASTES 
\"· - ...-\" 
\~ ' ;;...------~\ \ 

Printed,o,typed full nama-e~.nd signature ~ \. \·\.1,. \_.,~~ h-lE !'\.'\C. C 
TRANSl'OfTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

.... 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

Fac1hty owner or operator: Cert1ficat1on of rece1pt of Jhazardous waste covered by th1s man1fest except as noted 1n the 
d1t~ncy md1cat1on space above. ~'!Ei:'TSDF mus complete waste number EPA 10 NUMBEFI :J 
S e 1n~truct1or!!f.'" "" -· ) ,J 

_,I __ . t I ' I -:: f /""' j ' ,""'y-- I_,., ,..,, 
"' - - r ..... \. ; V' p "'/\ r ,-,,..., /.l_ .(Jli r7' 

Pr nted or . ped full name and s•gnature 1 - ~~ ':J J: ) J{--, I j ( 11 (I Cl . lj "'t 

Cl CJ 1 ·3 c: 
MO. DAY YR. 

1,2 1,3 I 
MO. DAY Oy~ 

I I I 

DATE RECEIVED & ACCEPTED 

DDC 
:)AM NO DHS-8022A 11/82 .J 



Department of Health Services 1te of Californoa-Health and Welfare Agency 

\ZARDOUS WASTE MANAGEMENT BRANCH 

4-7 44.,- Stre;i'" 
UNIFORM HAZARDOUS WASTE MANIFEST 

ocramento. CA 95814 

•ase print or type with ELITE type (12 characters per inch). STATE ID NUMBER 832'11391 
GENERATOR NAME AND MAILING ADDRESS 

MANIFEST DOCUMENT NUMBER 

SEND IX CORP/ELECTRODYNAMICS OIVN EPA ID NUMBER 

11600 SHERMAN WAY --
NO HOLLYWOOD .. CA.' 91605-5a87 

AREA CODE/PHONE NUMBER t Rllll_76;- 1 n 1 n ICIAlfliOIO Bl31215131314 I I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

VAN WATERS & ROGERS 
1363 SO B0:4NIE BEACH PL. 
LOS ANGElES. CA •• 90023 

(?1 1.\?~~.Al?'!l 1010101412171117 CIAIDIOIQII}1213101214 
TRANSPORTER NO. 2/ALTERNATE TSD FA<!JliTY • V.EH./CONTAINER NO . EPA ID NUMBER 

. 

I I 1 I I I I I I J 11 I I I I .l 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

(VAN WATERS 6 ROGERS) 
EPA 10 NUMBER 

a: 
0 

SAME AS TRANSPORTER 11 
1-
<( 
a: 

C1 A 010101912 31012 4 UJ AREA CODE/PHONE NUMBER z 
LU 

TOT.t\L (!) UN/NA UNIT CONTAINER WASTE Dl~ 
>- PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTIVOL NO. TYPE CAT. NO. ME al 

~ 
a 1.1.1. TRICiiLOROETHAN£ ORM·A UINI218 1311 0 10 12 10 10 G o atti I] ~ 2 11 ] Q w 
-' 
-' u: 
UJ I I I I I I l I I I I I I I al 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPfll 

SPECIAL HANDLING INSTRUCTIONS 
'. 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

laM: I u b: Printed or typed full name and signature 

0 Check if continuation sheet is used. Number of continuation sheets 

za: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- UJ r.i.~ -·· :-· . _ ... ---r:-:-:;_ REC'D 
ali: ·· . ...;, & LUO 

Printed or typed full name and sognature .• ACCEPTED 0 11 11 9 8 14 -' "- / -= rJl -u..z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
LU<( 
al a: REC'D 1-
0>- & 
1-al Printed or typed full name and signature ACCEPTED I I I 

DISCREPANCY INDICATION SPACE 

au. 
~a 
-'rJl 
U:l-
w>- Facolity owner or operator: Certification of receopt. of hazardous waste covered by thos manifest except as noted in the DATE RECEIVED & ACCEPTED alal 

0 ~ 
discrepancy ondocation space above. Note: TSDF must complete waste number. 

EPA '0 NUMBER ~ rl rl ~ >- See onstructoons. 
' . i 
I ' -Printed or typed full name and s1gnature lL _l,l I I I I j_l__ 

'. 



. ..._ ____ -------.-- r-.-:--:-;:::-

3te of California-- Health and Welfare Agency Department of Health Servic 

.\ZARDOUS WASTE. MANA~oaMEh I i!R~NfH 
14 P Street -- _....... " 

UNIFORM HAZARDOUS WASTE MANIFEST 

Jcramento, CA 95814 

ease print or tYPB with ELITE woe ( 1 2 characters per inch I STATE 10 NUMBER 83032942 

a: 
0 
1-
<( 
a: 
w 
z 
w 
(.!) 

>-m 
z -
0 
w 
..J 
..J -u. 
UJ 
m 
0 
1-

I 

Za:: 
-~ 

~~ 
u:~ 
~rE 
O>-
1-a:l 

0 
UJU. 
..JO 
..J(J) 
-f-

~>-
:OCIJ 

0~ 
f-

--

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 

BENGlx CORP. 
11600 SHERMAN WAY N. EPA ID NUMBER 

N. HODLYWOOD, CA. 91605 
AREA CODE/PHONE NUMBER 765-1010 t1A I nlli BA ~? I ~ I ~"l II. I I I I 
TRANSPORTE~ NO.1 VEH./CONTAI NE R NO. EPA ID NUMBER 

, ' 

ISO f .. /•..,. 
~~~ 

a.,Gvt'-.-...c J 

'51 il tlj '11 I I I ~t+J01 ulCL~L3I~ ~ 31 .J 
TRANSPORTER NO.2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

.-

I I I I I I I I I I I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA 10 NUMBER 

VAN WATERS & ROGERS 
1363 so. BONNIE BEACH PL. 
LOS ANGELES CA. 90023 

AREA CODE/PHONE NUM'BER 1?1 'l'\ 2*'1li-Sl1 2"\ riA lnl nlnlol 'I -inl 'll/, , 
WASTE-UN/NA TOTAL UNIT CONTAINER m PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

NUMBER QUANTITY WT!VOL NO. TYPE CAT NO. ME 

1 1 1 'l'~ T r.J.fT .nRnR.''M.f A M1<' nRM. IJ. rt 1M I ?I A ·h I l':ld ~n ('! I -li;. nv ? 11 h In; - - --. 

I I I I I I I J I I I I I I 
i·' CONC. RANGE UNITS 

COMPONENTS 
UPPER LOWER % PPI 

SPECIAL HANDLING INSTRUCTIONS 

Th•s is to certify that the above-named wasta& are properly classified, described, packaged, markad and labeled, and are 
in proper condition for transportation according to the applicable requirements of the Department of Transportation - ..---

~ and the EPA. MO. DAY 

Printed or tYPed full name and signature -- ~JC:.< ~II / 1L1LAO (, -/1 ~.1&:: :l);'-1 t1 ~ ~1, 
0 Check it continuation sheet is used. Number of continua'tion sheets -

..,...., -r, '' /_A& -.... "161'V""T 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES oi(TE MO. DAY YR. 

REC'D 

J<,.: h f'/7 l'r1<!.TI tv,(..: ,-r;J-'J. ,/,...,+-- & 
{IJ Printed or tYPed full name and signature ACCEPTED 01 '-1 lfil 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ~~ DATE MO. DAY YR. 

REC'D 
& 

Printed or typed full name and signature ·-:::. ACCEPTED I I I 
DISCREF \NCY INDICATION SPACE .t<'· 

I 

~" ""'' "' owooo "' "'"'"'"' c ...... mooo "' '"""''' "' ""'"'"""' wo"" ""'""'" " '"'' moo""~ "'""" ...... oo .n the discrepancy •nd•cat•on space above. N<ne.; TSDF m~aLJ::,Q{Jlplete waste,.----~~-=--~~~------, 
) numoer. See ms~ruct1ons _ _ __ ;.._--: EPA ID NUMBER 

. -· - 1 
'Pr··~t,;C"I~~~: t~;:·::: ~ ~11 .··1rr' 1~ 1r1c. s:qn.Hure .' ,' -· 

DATE RECEIVED & ACCEPTED 

MO. IDAYl F 
I I I 

' -1 i I. 



<ate of Calif~lth and Welfare AgencY 

AZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDQU~WP,STE MANIFEST 
RECEIVED 

Department of Health Servic 

44 P Street .,. 
acramento, CA 95814 <I· ) 

8 3027573 lease print or type with ELITE type (12 characters per inch). MAY11 6 1983 STATE 10 !\lUMBER 

a: 
0 
1-
<1: 
a: 
w 
z 
w 
t:l 

>-
CQ 

z -
0 
w 
...J 
...J -LL 

w 
CQ 

0 
1-

Za: 
c;~ 
wa: 

j~ 
u:~ 
wa: 
CCi-
0>
i-CC 

0 
W LL · 
...JO 
...Jcn 
-I
LL>
~CQ 
0~ 
1-

<· 

GENERAT00JAME.AND MAILloNG ADDRESS ~·; MANIFEST DOCUMENT NUMBER 
~0 (')'( .:1 -p" n , ~ c.~ ..... l-"~'f c· .... r , o \" Plant Engineering ... 

11 r "''DO "'~ "-e.- r i v1 c..._ l\ L\j A Lt 
w..l H (_- L(_,_ CuCGGJ rJI/ "S 

• EPA ID NUMBER 

AREA CODE/PHONE NUMBER '-J o..J 

TRA~S~OR~NO. 2/ALTERNATE TSD FACILITY 

TREATM_EN.!, STORAGE, g.B DISPOSAL (TSO) FACILITY 

/ ·~ ;.._.; c__e T L:: ~·1 e v-·s '1 
) ~· .,.,:. () c /' .::_ \ ' \::;, --e._ 

ARE:;;?a~J;~KoG~~~B~rr 1--. 3 - ; ~~:i __; - 7 3 3 ~ 

I I I I I 
VEH./CONTAINER NO. EPA ID NUMBER 

V.EH./CONTAINER NO. EPA ID NUMBER 

I I I ! I I I I I I I I I I I I I 
EPA ID NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

TOTAL UNIT CONTAINER WASTE Dl 

OUAI\ITITY WT!VOL NO. TYPE CAT Np. ME 

C~iL 

I I I I I I I I I I I I I I 
CONC. RANGE UNITS 

COMPONENTS 
UPPER LOWER % pp 

SPECIAL HAND-LING INSTRUCTIONS 

G/o,je.s 

J 
~.: 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labelt!d, and are 
in proper condition for transportation according to the applicable requirements of.tZ+he Department of Tr,!tnsportation 
and the EPA. K //, _, / ! , ; .. 

fJJ ,or;,.. r:: r< J', S ?~ c vvtz/2!!/~~ -~ -"/i.-
Printed or typed full name and signature -/'i~· 
0 Check if continuation sheet is used. Number of continuation sheets V 

TR~~SPORTER ~ A~((~~WLED~E~ENT r;~EC~IPT 9F ~BOVE WASTES' 

f;, .__.{ 1 \ ~ r-....... · v- .~. I / . ~ C. '--\:- C <) r ' _;<-'":' 
. "- ~' ··--" , v LonY. _j ~i...'-"~ i -~. ': .. -

Printed or typed full name and signature ·'- 1;;:.11\('l V -" · '· '.o~'--- -' ..Y 

/.(""; I ~A~E -6l J ECD 
·-· I .-- ,<'" p & 
f . (/t.~cEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE~_/ DATE 
REC'D 

& 
Printed or typed full name and signature ACCEPTED 

DISCREPANCY INDICATION SPACE 

Facility. owner o.r operator: Certificia~tion of r ceipt of hazardous waste covered by this manifest except as noted 
in the discrepancy indication space a. . N! te: [SJjDF ~complete waste 
number. See instructions. . ' ' · EPA ID NUMBEH 

/-\ \: ... _,..:.\ -~- \v\ ··:.:\.: ·t- , , ~ . v~ 

MO. DAY YR. 

-
1<:: di I 

MO. DAY YR. 

I I I 

DATE RECEIVED & ACCEPTE[ 

r"MQ. ro;;:y rvR. 

lR'·"··" ,- :;;<-n0~e"ci' or 1tv,~ed full name and signature I I I I I I I I _Ll--li_~,._...L.._i,._I.J...._.....J..._...L..I.....J... __ ~,._..L..._ I 



State of California-Health and Welfare Agency 

~ 
HAZARDOUS MATERIALS MANAGEMENT 

Department of Health services 

SECTION 
744 P Street 

UNIFORM HAZARDOUS WASTE MANIFEST \ 
Sacramento, CA 96814 

(Please print or type with ELITE ( 12 characters inch). p 

w 
c:a 

e 

mD'fX0EQWJiEt~Etffdb'nfAf.ti~Ess 
11600 SHERMAN WAY 
NO. HOLLYWOOD~ CA.~, 91605 (213) 765-1010 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 
~ AJ GU4 7'7-il S 

SAME AS TSD FACILITY 
TRAN 

COMPONENTS 

, ;-:r. ' 1 _ 

'J'. 

RUCTIONS 

This is to certifY that the above-named materials are 

·:·· 

Portation according to the aPPlicable regulations of the n..oaorln•dnofl 

PRINTED OR TYPED FULL NAME AND SIGNATU 

0 CHECK .IF CONTINUATJ.ON SHEET IS USED. 

R 1 ACKNOWLEDGEMENT OF RECEIPT 

•:.:····. 

~; '. • r·! 

MANIFEST DOCUMENT NUMBER 

.·,' 

ID NUMBER 

-~ ;.;~- "' . 
. _ ... ;11 

·.,} 

·.-:_.;··.· l, •. , ... 

.... ) 

~ ~ ... 
~··-:or. r--~~;,,_·,~, :-:...1 .. ;. t: •: ~ 

. " .... ! - ~ ~ 

)I.: .- ... ~-:; ~ !", .. -. :..:: : .. ' 

marked and labeled, and are in ProPer condition for trans-
EPA. , .• c. ·"' •. ~. . •.•.•. ·J 

·.r~, , · ,· 1 1! •. · 

DAY YR • 

. ~ _,._.. .;,., t ... ' ~ ~: . h i ::.. 

_..,_ .. 1 :·.-.-

., -II: • .... . •• _:·.i,..: ..• .,: ;; 

--0 
wu.. 

---:::: Q 

MO. 

PRINTED OR TYPED FULL E AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

DAY. YR. 

·--'. 

.. -, 

.- . ~ 
-I!! 
~ > tF~rrnrtvy~oO.w;nne~rroo¥roo~p~er.rtaf:~ce~rt~ifl.ic;arttlcio;n~o~f~re8.cO.e~iPD-t~fh~~~~m~a~ttse~ri~ali~c~o;ve;,r;erldtb~Y~tHh~i;s;m~a~n~tfl.e;st~e;x;,~;;.e;p~t~a~s~n~ortt;eu;---rD~A1-TrE~R~E~C~'D;,&~·~A~C;C~E~PP.T~E~D 
c:a c:a in the discrepancY indication sPace above. Note: TSDF must complete waste number. See Instructions. 
0~ .... 

.EPA ID NUMBER 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7/82) 

MO. DAY YR. 



ate of Cai~-Health and Welfare Agency 

C\ZARlJC1US WASTE MANAGEMENT BRANCH 

4-744 P Stree~ 

--. ., .'\ ..,\ '6,_":> 
\~ ~'..:,... l \ '· - .:....------------UNIFORM HAZARDOUS WASTE MJrnlFEST 

Department of Health Services 

.cramento. CA 95814 

ease prmt or type with ELITE type 112 characters per inch!. P.0.#7067-354552 STATE ID NUMBER 83199563 

a: 
0 
I-
<{ 
a: 
w 
z 
w 
(!) 

> 
aJ 

~ 
0 
UJ 
--' 
--' 
Li: 
UJ 
aJ 

0 
I-

\ 
\ 

~ 

\ 

0 
)> _, 
m; 

0~ 
-n rr 

GENERATOR NAME AND MAILING ADDRESS 
MANIFEST DOCUMENT NUMBER BENDII CORP/ELECTRODYNAMICS 

11600 SHERMAN WAY EPA ID NUMBER 

NO HOLLYWOOD, CA., 91605 --

AREA CODE/PHONE NUMBER (213)765·1010 Cl Jl~l Dl 0 0 81 _31_2151 31 31 4 I I I 
TRANSPORTER NO. 1 VEH.ICONTAINER NO. EPA ID NUMBER 

VAN WATERS & ROGERS 
1363 SO BONNIE BEACH PL. 
LOS ANGELES, CA. I 90023 

(213)265-8123 0 AI OIOIOL9121 3101214 0 I 0 10 I 41 21 71 11 7 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

< 

I I I I I I I I I I I I I I I I 1 
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

VAN WATERS a ROGERS 
1363 SO BOMHIE BEACH Pl 
LOS ANGELES.. CA. • 90023 

AREA CODE/PHONE NUMBER t 213l26.r: .. s123 a A . Dl OJ 01 Ql 2 31 01 2 4 
UN/NA TOTAL UNIT CONTAINER 

PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS 
WASTE Dl~ 

NUMBER QUANTITY WTIVOL NO. TYPE CAT NO. ME 

TRI CHI I IMUtofHAME_ 1 1 1 UIMI218Bit )01260 G :> 0 8 0 M 21 11 1 

I I I I I I I I I 1 I I I I 
CONC. RANGE UNITS 

COMPONENTS 
UPPER LOWER % PPrv 

SPECIAL HANDLING INSTRUCTIONS 

Th1s 1s to cert1fy that the above-named wastes are properly class1f1ed. descnbed. packaged. marked and labeled. and are m 
proper cond1tcon for transportatiOn accordrng to the applicable requcrements of the Department of Transportatton and the EPA 

Pnnted or typed full name and Signature R • J • SLATTERnECK ;; --....._~" ---
0 Check 1f contmuat1on sheet IS used Number of contmuat1on sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

\ ~ 
\nted or typed full name and signature BOB MARTINEZ ;/ ,. 
~NSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES·=-

~ or typed full name and signature 

\:PANCY INDICATION SPACE 

·-

-

~:--·-· ...... ,~ ... --...... , 

DATE 
REC D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

~ ~ ~ 
MO. DAY YR. 

'er or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED 

i~~cat1on space above Note: _T:~F ;ust~~p~t-~~as:e numbe/ll:,·.l EPA ID NUMBER~j_L__,' /I 
1

1 Fl Fl ~ 
i full name and Signature . . I _.'j I ' ( I . . W ~~ lL 



Department of Health Service: 'tate of California-Health and Welfare Agency 

AZARDOUS W~ MANAGEMENT BRANCH 

14-744 P s~ 
UNIFORM HAZARDOUS WASTE MANIFEST 

acramento. CA 95814 

lease print or type with ELITE type ( 12 characters per inch). STATE 10 NUMBER 83199562 
GENERATOR NAME AND MAILING ADDRESS 

MANIFEST DOCUMENT NUMBER 

BENDIX COIP/ELECTRODYNAHICS EPA ID NUMBER 

11600 SHERMAN WAY 
NO HOLLYWOOD. CA., 91605 

AREA CODE/PHONE NUMBER f213\ 76'i-202n 0 AI i1 i1 n r1 ~ ?I 'll 1 11 4 !"ll 11 il r; 

TRANSPORTER NO 1 """ """''11EH./CONTA1NER NO. __ EPA ID NUMBER 

OIL & SOLVENT PROCESS CO 
1704 FIRST ST. 
AZUSA, CA., 91702 ., ---

l21~\:n.&-Ei.117 I I l i I - I )I- lc lA D o niB 1:1 n 12 19 n 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

GEf'Je-12-AL Po ,::. 1 /....A A) )>. 
; 

(JCJ~· ~)(_ / d rf-1 
L~tZC, C!+ lJ ~ :( r.{- 3 6os) s>~S- Cat33 I I L I I I I e_,~ lXitJLt1vlol L 1&11015 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

I OIL & SOLIENT PROCESS CO 
a: 1704 FIRST ST 0 
1- AZUSA, CA •• 91702 <{ 
a: 

1?11\~"l.t..'\117 w AREA CODE/PHONE NUMBER It: lA 10 n k1 IR 1'1 n 11 IQ 0_ z 
w 

TOTAL Cl 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN INA UNIT CONTAINER WASTE Dl: 
>- NUMBER QUANTITY WTIVOL NO TYPE CAT. NO. ME !D 

~ 
a 

wA~Tr Fl Ju.tWAo• J!" uoutn JLO .. s ILl IN lliQ 10 I~ n IOl£11215 G IO In 11 In r..t .2 11 12 w 
..J 
..J 
u::: 
w 1 I I I l I I I I I I I I I Ill 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPI'. 

PAINT RE:lATI!O MATERIAL 

R E C E I V E ~ 

NC IV 21 lg 33 
SPECIAL HANDLING INSTRUCTIONS 

MAKE SURE BUNGS ARE TIGHT AND THAT DRUMS ARE NOT LEAKING Plant Engineering 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation ard the EPA. 

r:l [J c ., ...... ,-.~ 
Printed or typed full name and signature _R_.,_J SLATrrRBECK 
0 Check if contmuation sheet is used. Number of continuation sheets 

z a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- w REC'D 
ali: & 
wo 

Printed or typed full name and signature ACCEPTED 'I I ~~ ·-..Jc.. ; i 
~ rn 
LLZ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. woe{ 
!D a: REC'D 

1-
& 0>-

1-m Printed or typed full name and signature ACCEPTED I I I 
DISCREPANCY INDICATION SPACE 

0 LL 

~Cl 
..J<n 
u::: 1-
w >- Facolity owner or operator: Certification of receipt of hazardous waste covered by this manofest except as noted m the DATE RECEIVED & ACCEPTED Ill Cll 

oz discrepancy indication space above. Note: TSDF must complete waste number. 

I, 
EPA ID NUMBER :JD D c 1- See instructoons. 

Printed or typed full name and signature I J I I I I I 
.. ~- -·· . ··-· -· .. "'" ~- '", ... ··- ~ ... . - . ~. . 

V1 NO DHS-802~A I 82 



State of Cai~-Health and Welfare Agency 

HAZAR'l1ti'US WASTE MANAGEMENT BRANCH 

. "'(~' 
I '> .. Jt .... l---- , 

·i . \ll'O-\ ,)<-~7 Department of Health Servic 

714-744 P Street 
UNIFORM HAZARDOUS WASTE MANIFESr \ ~ \ 1 

\ 

Sacramento. CA 95814 
;f_, 

Please pnnt or type with ELITE type 112 characters per mch). 
RECEIVED STATE ID NUMBER 83199561 

GENERATOR NAME AND. MAILING ADDRESS NOV 1 01983 MANIFEST DOCUMENT NUMBER 
BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY Plant Engineering 

EPA ID NUMBER 

NO. HOLLYWOOD, CA., 91605 
'--· 

AREA CODE/PHONE NUMBER {213) 765•1010 ICIAIOIOI0:21:1121!il~l~l4 :n In! n 11 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

Oil & SOLVENT PROCESS CO. 
1704 WEST FIRST ST. 
AZUSA, CA. • 91702 ... 

(213)334-Sll7 10101 I t I. 1· I 1 CIA 1010 101a 1~ 1n "IQ lr 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER 

J 

;.· 
. ..-----· ... · 

'l - I I I I I I I I I I I I I I I 1 I .. 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY .. ..: EPA ID NUMBER 

_,.-· OIL )-~_OlVENT PROCESS CO. 
a: 

%704 WEST FIRST ST. 0 
~ 
<{ AZUSA , CA.~ 9~102 (213)334-5117 a: 

IC lA 10 10 IOlB 13 ~ lgQA In w AREA CODE/PHONE UMB z 
w 

TOTAL (!) 
SHIPPING NAME AND HAZARD CLASS 

UN INA UNIT CONTAINER WASTE D 
>- PROPER U.S. D.OT. NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. M lXI 

~ /" 
.y../ 

0 WASTE FLN~~L£ LIQUID H.G.S. U INI fl91913 O_l0_1415 10 G In In IQ lri4M i211 12 w 
....1 
....1 

u:: 
w I I I I I I I I I I I I I I lXI 

0 '· CONC. RANGE ,.- UNITS 
~ COMPONENTS .,... 

UPPER ,L..QWER % PPI 

KETONES 32 28 s lll fDI..Ii!.Tfr~ · .. . ..... 
ALCOHOLS '' ,.;, • 12 s % ADnM.l!.TTrc::. ..__ 

UOti-VOLATIIlE MATERIAL 
. 1.1 1..3 .. 

r 2Z 16 % 

SPECIAL HANDLING INSTRUCTIONS 

MAKE SURE THAT MIIIIX DUNGS ARE TIBHT_ AHD ntAT DRUMS ARJ: NOT LEAKING 
This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in . proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

M r:l ~ R. J. SLAmRBECK ·, 
Printed or typed lull name and s1gnature 

0 Check if contmuation sheet is used. Number of continuation sheets 

z a: TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
- w 

- ~-- REC'D 
0~ & 

1 ? 2r p ~ wo --
ACCEPTED --'·0.. Printed or typed full name and signature 

::!.en 
l.I.Z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE·. MO. DAY YR. 
w<t 
ala: REc·o· 

~ 
& 0> 

~lXI Printed or typed full name and signature ACCEPTED I I I 
DISCREPANCY INDICATION SPACE .. 

_, 
0 u. 
~a 
....IV! 
u::~ 

w> Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED ooiD 

0~ 
discrepancy mdication space above. Note: TSDF must complete waste number. 

I 

EPA ID NUMBER 

Lrl n r ~ See instructiOns. 
-

Printed or typed full name and signature I I I I I I I I....J I I 
~ ,, NO DHS-802~A 1 1 82 -.-.-. . .. - - . '- . . - - . .,. 



1te of California-Health and Welfare Agency 

\ZARDOU§JAI.ASTE MANAGEMENT BRANCH 
4-74~et 

··-- ........... 
UNIFORM HAZARDOUS WASTE MANIFEST 

RECE\'4E0 

Department of Health Services 

era men to. CA 9 581 4 

·ase print or type with ELITE type ( 12 characters per inch). ,. '\C\R3 STATE ID NUMBER v 83199l:6Q 
GENERATOR NAME AND MAILING ADDRESS WJ\J t \J MANIFEST DOCUMENT NUMBER 

BENDIX CORP/ELECTRODYNAMICS t t,ng\neeting EPA ID NUMBER 

11600 SHERMAN WAY p\an 
NO. HOLLYWOOD, CA.' 91605 

r1 1~ n rl f1 ~ 'll ?I r.l ~ .,j 11 nl d.r.l t: AREA CODE/PHONE NUMBER (?11\7~t\-1t11l1 
TRANSPORTER NO. 1 

. 
VEHICONTAINER NO. EPA ID NUMBER - .. 

OIL I SOLVENT PROCESS CO. 
1704 WEST FIRST ST. 
AZUSA, CA., 91702 

n In I I . { I I ~f'" r lA n h h ID 1'2 n I? lo h 171'1 \ '\I'U ... ~1 1 7 
TRANSPORTER NO. 2/ALTERNA'fE TSD FACILITY V.EH./CONTAINER NO . EPA iO NUMBEFI - -

. 

' 
' ,9 

I I I I I 1 I I I 1 l 1 I I l I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

OIL & SOLVENT PROCESS CO. 

~ 
1704 WEST FIRST ST. 

~A, CA., 91702 -

AREA CODE/PHONE NUMBER{?_!~\ ~·tot .• l;:1 17 It' 111 h n h lo l't n I? 1o n 1 
w .. .. 

TOT~~l CONTAINER Cl UN/NA UNIT WASTE Dl!: 
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTNOL NO. TYPE CAT NO. ME" Ql 

~ 
0 

fiiiA 11 Ia IQ 1'1 J I I -~~, "' h h 11 .,.,.. "- b 11 -;-, WA~TI=' t:t 1u.a~ao• ~ ~m rn N.O~ nnMr ( -~ w .. 
-1 
-1 -;:;: 
w L I I I I I I I I I I I I I I Ql 

0 CONC. RANGE UNITS 
1- COMPONENTS 

UPPER LOWER % PPM 

-
SOlin PAINT MATfRIAL '· 

SPECIAL HANDLING INSTRUCTIONS 

MAKE SURE THAT BUNGS AR£ TIGHT AND niAT DRUMS AR£ NOT LEAKING:. 
This 1s to certify that the above-named wastes are properly classified. described. packaged, marked and labeled. and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

~ b:l (:l 
Printed or typed full name and signature R. J. SLATTERBECK ~ 
0 Check if continuation sheet is used. Number of continuation sheets 

z a: 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. . 

- UJ 

.... __ 
REC"D 

eli: " 
& wo 

Printed or typed full name and signature .· ACCEPTED -I I I -'a. ; 
=Vl u..z TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 
w<( 
Qla: REC'D 

1-
& 0> 

1-QJ Printed or typed full name and signature ACCEPTED I I I 
DISCREPANCY INDICATION SPACE 

; ·-
0 u.. 
'::o 
-'Vl 
U:::l-
UJ > Facility owner or operator: Cert1ficat1on of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED 
CI) Ql 

0~ 
discrepancy indication space above. Note: TSDF must complete waste number. 

EPA 10 NUMBER MO. DAY YR. 
1- See instructions. 

___ I_P_ri_nt_ed_o_r _:.tyc::.pe~d.:__::fu_ll_n_am-.,.,e_a_nd_sl.:::..9n_,a_tu_r_e _____________ ,--.J_L__.L....,_J_.....L.-L--l.--'----'I=:LD D c 
, NO DrS 8022ll. 1 ~ 82 



(Please print or type with ELITE type (12 characters per inch!. 

.. CONTINUATION SHEET 

THIS IS CONTINUATION SHEET OF 
TRANSPORTER NO. 

" " .• ,;' __ s' :tt: f/".!{i,;::-r-· t.. _,,_,. 
. _.-., --: 

_, !'"./ ~- ( ·- I ~~- : (. ,::.._ ,. ...... - . 

TRANSPORTER NO. 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

I 

.'. : \; j" 

UN/NA 
NUMBER 

Department of Health Services 

STATE ID NUMBER ·.:· · ...:;~ ·~-

EPA ID NUMBER 

~PA ID NUMBER 

I I I I I 1 l I I 
TOTAL UNIT CONTAINER WASTE 

QUANTITY WTNOL NO. TYPE CAT. NO. 

e ~t-/J.../1 ~/JF-"'~"l-:...;;·-r:z::._;.:~.,.=~/='1 'f~c-·',...:.i_"·~l.-i...L'J.-'-,..-' • ... """-'~.7'-~<--~ ...... ~· '.:....( ......,......--:··.._/'..;.__/ ....;.: ,_. <:--+'-/'·..._{· ~ .. ·t.....r.'-..r.....;li'--I.I.....;.~.J...~,.-t-.' _._.t)~t_..)..,J;A~" 1....:..(.,_: ~p_···,-t.""":._"""")'C -=··' =2+£7__,'1-'--+,.,t.S=--J.J,...; II z=9-~~~~~~·" 
'-~ < ;·.··.>·:··' .. ..-:;.· ·.1)..··~··· (..-- / /;'i'.ft·~~ •1f·f'1 '1((/ iO!·'t'iJ' .. J.;.' ·~-VI !;.'v?: t1 91 1~ 

C) 

w 
:r: ... 
> 
al 

~ 
0 
w 
..J 
..J 
u.. 
w 
al 

COMPONENTS UNITS 
% ppm IUPPER 

CONC.RANGE 
LOWER 

~· 1-
~~~·-----------------------------------------------------------+----------r----------r--~------

.. /./ ,• '• 

Transferred to Master 
Manifest #83357116 

~ _,. I I ; .,. - •.. < ,./. -~· 
~--~-~-:~·~----~~~-----------------~'~---------------------------------+--~-~~~-~~~~r---------~~~-~-------

> 
al 

** Empty Drums crushed and transferred to Manifest 
JIO.,o:Ji::"711t:.. 1:. ""'"'""'..,.,..,.1 
...... ..,_ ..... ~ ............... t" ........ . 

TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'O & ACCEPTED 

~ ffi lndustri a 1 Waste Engineering ' 
~ ~ PRINTED OR TYPED FULL NAME AND SIGNATURE ~ ... ----.-:. ··-' I ' .J l~~-~- et=l ffi I ~~R.d 
..J~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~--~~~:----------~~~~~~~~~-~ii: ~ TRANSPORTER ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS I DATE REC'D & ACCEPTED 

w<( 
ale: 
o'"" ... 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

STATE 10 NUMBER 

DHS 8022 (6/82) (b) 

MO. DAY YR • 

en CIJ ITl 

e~ -~ e!'B2 .a 1.1 ww -asP 



::itate of ~aliforma- Health and Welfare Agency 

-fAZARDOUS WASTE MANAGEMENT BRANCH---L..---UNIF"ORM HAZARDOUS WASTE MANIFEST 
714-744• P Street : /, Ud. 

{..4.1 • 0 . -,c;;;.J 
)acramento. CA 95814 

'lease print or type with ELITE type ( 12 characters per inch). 

Department of Health Servic 

STATE 10 NUMBER 8335680( 
GENERATOR NAME AND MAILING ADDRESS 

BEND I X CORP • 
11600 Sherman Way 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

cr: 
0 
1-
<{ 
cr: 
w 
z 
w 
(:J 

>
(II 

~ 
0 
w _. _. 
u::: 
w 
IXl 

0 
1-

z cr: 
- w 
ol:c wo 
_. D. = (/) u.z 
w<t 
cccr: 

1-
0>-
1-m 

ou. 
~0 
-'Cil 
U:::l-

No. Hollywood, CA. 91605 
AREA CODE/PHONE NUMBER 2 
TRANSPORTER NO 1 

INDUSTRIAL WASTE ENGINEERING 
P.O. Box 6127 
Long Beach. Ca. 90806 

BKK CORP. 
2210 s. Azusa 
West Covina, CA. 11702 

CHEMICAL WASTE MANAGEMENT INC. 
U.S. ''H1ghway 41 
Kettleman C1tv. CA. 93239 

AREA CODE/PHONE NLJ'MBER 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UPPER 

SPECIAL HANDLING INSTRUCTIONS ***ALL MATERIALS TRANSFERRED TO 
£11 3- C/41~8 

DATE 
REC"D 

Indust. Waste Engr. 
Printed or typed full name and signature 

& 
ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT DATE 
REC'D 

& 
Printed or typed full name and signature ACCEPTED 

DISCREPANCY INDICATION SPACE 

**** Empty Drums crushed and transferred to Master Manifest 183357116 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 

LOWER % PF 

MO. DAY YR. 

-.. 
DAY YR. 

DATE RECEIVED & ACCEPTED w >
mCC 
oz 
~---

discrepancy indication space above. Note: TSDF must complete waste number. 
See instructions. 

CHEMICAL WASTE MANAGEMENT 
Printed or typed full name and signature 

EPA ID NUMBER 

C A T 0 0 6 4 6 1 1 7 
I I I ID CJ C 

'RM NO. DHS-8c)22A 1 1 '82 



----..... ----~~ :-_:_:;;;-,,~ .. ----------........ - ......... -
State of call<ornla-Health and Welfare Agency 

~-
HI'iz.tlf"Dous MATERIALS MANAGEMENT 
SEfirON 

744 P Street J 
Sacramento, ~A 95814 

(Please print or type with ELITE type (12 characters per inch)~~ J-().r-')1 ° 9 
GENERATOR NAME AND MAILING ADDRESS 

BENDIX ELECTRODYt~ICS 
11600 SHERMAr'l YAY, NO. HOLLYWOOD, CA •• 91605 

AREA CODE/PHONE NUMBER 2 3 765-
TRANSPORTER NO. 1 

LIQUID WASTE HANAGEMENT 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

TREAT!'JIENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

BKK. LANDFILL . .. , . .. . 
.. . · · .. ·· .,, . 

Department of Health Services 

4 ':".~ •• • $ ~~~(.H.:,. 

!'V;)j.:-: ·]C. 

a: e -cc 

2210 AZUSA AVE., w-. COVINA, CA •• 
~A~R~E=A~C~O~D~E~/P~H~O~N~E~N~U~M~B~E~R~·~·~~-~~IY~~~~------~----~~~~--r-~-"-=~~~·-r~~~~~~~~~~QL~~~~~;t 

PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS N~:':~ aJ~~:.~v ·'·a: 
··•W 

-~ 
0 
w 
::1: .... 
> 
Ill 
z 
c 
w 
..1 
..1 
ii: 
w 
Ill 

e 

. i 
... '··· ~· . 

COMPONENTS 

H--.~ 

CONC. 
UPPER 

I rj 

·.l-

'!' ' ,. .. ' ' 

/_.' 

X 

RECEIVED 

FEB 2 5 1983 
This Is to certify that the above-named materials are properly classified, described, Packaged, marked an•cl labeled, and are In proPer condition for trans-
portation according to the applicable regulations of the DePartment of Transportation and the EPA. Plant Engineerine 

> 
al 

~ffi 

PRINTED OR TYPED FULL NAME AND SIGNATURE . i. 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 

~ ' .·· 
C 1- MO. DAY YR. 

~ ~ ~P~R~IN~T~E~O~O~R~T~Y~P=E=D~F=U;L=L~N;A~M~~EA~N;D~S~I=G~N~A~T~U~R~E~~~~--~--~~----~---· --~~--~~--------------~r=t=l~~~~c=T:J-.~··L_~-~~~~-~-4 
~ ~ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATE'RiALS DATE·REC'D & ACCEPTED 

w<l: 
ma: 
ot
t-

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

Faclli ty owner or operator: certlflcatl on of receipt of hazardous material covered by this manifest exc.apt as noted 
In the discrepancy I ndlcatlon space above. Note: must complete waste number. See Instructions. 

EPA 10 NUMBER 

inai-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

c 8022 (7/82) 

MO. DAY YR. 

[Tl [Tl [Tl 

DATE REC'D & ACCEPTED 

MO. • DAY YR. 

Gill ~~ 



SEE REVERSE SIDES FOR 
INSTRUC_!I_D~~F. E TY~E 
ORPRIN~~. 

PRES HARD 

I GENERATOR I 

\1··, ; .. <) ' .J 

) 
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P STREET, St-CRAM~TO. CA 95814 

@DESIGNATED TSD FACILITY 

363- ··-~~ Ui;·\___!/ 

0 AL TE RNA TE TSD FACILITY 

(!}NAME '?(!C"<lf t:;,ii" 'L 
EPA NO. I . I I I I I I I I . I . ' I 

,., . (~UTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 
' . • .·' ! I I' 

NAME __ ?-~~~~~~~=9r=~=r~==r==. 
I .I I I I I' I I I I ' I I I EPA NO. I I I I I I I I I I I I I ADDRESS ,, ,., : "•; I. { 

,I . 

~:n·JIJtTE· ': '! \ ( '' _:. . f;' . • ') J:,;).~ 
PHONE NO. ' , · --· '· , I: 

ADDRESS 
CITV.STAT~E-.--------------------------------------

ZIP COOE 

PHONE NO. 
PHONE NO. _______________ _ 

® @GENERATING PROCESS_··-·_··._··_:....,_--'-----
CONC. RANGE UNITS 

WASTE CATEGORY ·/ ~; 0 EX. HAZ. WASTE PERMIT NO. ______ _ 

® LIST ,COMPONENTS: 

%~ RA=LN=o--Gw=~--R B""~'~S ::: ~ ----------------------
UPPER LOWER 

§

%§PPM 
A . , -

B J • .... ·~ % PPM c ________________________ ~ "" PPM G __________________________________________ _ 
% PPM 

0 ___ ___ "" PPM NONHAZARDOUS MATERIAL % 

@ WASTE PROPERTIES: PH .Drox1c DFLAMMABLE OcoRRosrvE,RRrTANT DReAcTIVE OseNSITIZER OcARCINOGENIMUTAGEN 

@ PHYSICAL STATE Osollo (,[£]~1!10) Osu~: .DsLuRRV .. 0 G,!>S ,. D Q.J;H~~~ ·-=-:,L-,..__.__..~-:...;-"'-·--------------------------------
@ SPECIAL HANDLING INSTRUCTIONS~--(E:JGLOvEs ~ qoGGLES D RESPIRATOR D OTHER--------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION. ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 
------------------------------------------------·· . I -i r'' / 'I" • ' 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ '·,·' -'.> ,_. .• , •• 
RESPONSE CENTER, u.s. COAST 6UARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPoRTER I (HAULER MUST COMPLETE) 

B NAME LIQUID WASTE MANAGEMENT 
EPA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 I 8 I 4 I 3] 
ADDRESS P.O. BOX 1082 

JOB NO. 

UNIT NO. ______ ,;__ __ _ 

@ 
PICK UP DATE DAM DPM 
TIME _:.•:.__ ____ _ 

i:nJIJtTE. SUN VALLEY, CAltF0Rfi~;91392",;.::.. '··"~ ,. _,,,,,.~~\'l:r¥.~ .... ~~~ ..... ......,........ ·;··~ ... ,""' ..... -,~-· • ... ~r¥-"J''' •• ,_, 

PHONE NO. (213) 767-4424 
.~ . ....--- .... ·~~· ..... ·~.: 

@ 
SIGNATURE OF ~UTHORIZED AGENT & TITLE 

[!Si}FAcil~J,Jga~a~-Tp.a.~GMP~-·•<·• "'lo1''~'· 
• J • ' ' .r,, ~ 

(.1) NAME ' ' • .-. 

··~'""~-,. ~ .i p ..... ~d·~._,_~~~~-- ~ Qoo• • • 1-•- ·~·~I"~ ~·· --· 

.~.. 1\ \ q .' ' 
@) QUANTITY \If MEASURED\ ·, I • €J HANDLING OR DISPOSAL METHOD: 

EPA NO. 
) 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE ~EEN MANIFEST AND SHIPMENT .._, INJECTION WELL u LANDFILL 

LAND TREATMENT 

e sTATE FEE \If ANY\ s ~ , !. : § suRFAce IMPouNDMENT 0 

----------------------------------~------------------------------------------ TREATMENT (SPECIFY) ~~----------------
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY . ' \ RECOVERY OR REUSE D STORAGE/TRANSFER 
NAME '· I ,. 

EPA NO. I . I I I I I I I I I I I I 
REVISED 11/80 

@ 
,, 

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 



state of California-Health and Welfare Agency Department of Health 

HAZARDOUS~SMANAGEMENT 
SECTION ;~ ..,-- --

744 P Street 
Sacramento, CA 95814 

UNIFORMHAZARDQ~~W~~~T/1 ·_")'J 
-------------------

(Please print or type with ELITE type (12 characters per inch). 

GENERAT~R NAME AND MAILING ADDRESS 

P'\0.#~7-257109 STATE 10 NUMBER 82695Jp 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER Bemn x Electrodynamics 
11600 Sherman Way 

ARJ!~J19JJ~SI&lsQ• , 91605 
TRANSPORTER NO. 1 

Liquid Waste Mangement 

(213) 765-1010 
t-------

IC I AI DJllLO Bl 31 ?I 1;1 :11 _11 4 I I 
VEH./CONTAINER NO. EPA ID NUMBER I I 

I. .. , 

~I rt r--1 ,~1 /L_Lir J: C1 At 01 01 01 01 01 71 21 4 
EPA ID NUMBER 

1 ·1, J TRANSPORTER NO. 2/AL TERNATE TSD FACILITY 

a: 
0 

~ 
a: 
w 
z 
w 
Cl 
w 
:r 
1-
> 
Ill 
z 
Q 
w 
~ 
~ 

u:: 
w 
Ill 

e 

> 
Ill 

EPA 10 NUMBER 1 I 
l 1 I I I I I I I 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

IlK Laadffll 
2210 Azusa Ave •• W.cOvina, CA. 

., .;, 

AREA CODE/PHONE NUMBER (Zll) 965-0916 
PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTNOL NO. TYPE ' CAT -. .. ~ ... 

UN/NA TOTAL UNIT CONTAINER Wei~~ 

1. Waste oil & water Ui ff1l121 110 Ot.ti5l0J(• G 01011 T1 C 2i 21l ---J---=--.~==----=-.:....:....-=-=-==-____:_------t---:~~~~...L::.....l-:~--t--:::~=-...L...;~::.r-=--.:= '.t:~i 
~-.~~ 

I I I I I J I l l I I I I I 
CONC. RANGE UNf j,~ • 

COMP~~ENTS UPPER LOWER % /~.;r ': 
~------------------------------~--------------------------------------1-Z~~+---~~~-1~-r~~~ 

Water soluble oils 10 

20 

Water 70 
SPECIAL HANDLING INSTRUCTIONS 

X 

X 

R E C ~ lv 
~ ., 

MAR 21 l9i-
Gloves ana Gof§les . Plant Engineb· 

This is to certifY that the above-named materials are proPerty classified, described, packaged, marked and labeled, and are In ProPer condlticr '1/ 
portatlon according to the applicable regulations of the Department of TransPortation and the EPA. 

i ( ; J - ! ~ f ! MO. DAY 

CJJCJ] PRINTED OR TYPED FULL NAME AND SIGNATURE 
~· _ . .,. ·-....... :-: -·-

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS------

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS ) .. DATE REC'D & AC 

/
-,·/ / ·-:.•· r- -- /~~;// / /_,/ ,,.·, 

. :.. -~·'--.. . "' --~ ffi MO DAY Q 1- ~/- • 

~ ~ ~PR~IN~T~E~D~O~R~TY~~PE~D~F~U~L~L~N=A~M~E~A~N~D~S~I~G~N~A~T~U=R~E~~~~~-~~~~--?--: ___ ~i~~o~~~-----~r=l=l~~--~-~~c:t:J~,~---~-' 
~ ~ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS / <' ··' '?--./ DATE REC'D & F.·. 

wet 
ma: 
OI
l-

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

MO. DAY 

rTl [Ll 

I 3 !'- .-::-:---
~ ~ ~~~---~> 7~~70 ~§ 
~ > 1--;=F:--:ac::-;-;11:71 t~Y:-o-w_n_e_r_o_r---:o~pe-:-r-=a-:-to:-r-: ---:c::::e=rt:;-;lf;;-1-:-ca:-:t-;-:1 o=-=n:-o:-:f;-:r::-ec-:-:e~IP::;t:-o:-:f;-;h::-::it--=Za._r'"'=if::;:ou:;:: .. s::-:m=· -at:"-e-;rl-:al:-c-o-v-=--er-e-:-d -:--b:-:-Y--:-th:-:1::-s -=m-a-n;-;lfe::-:st::-::ex::-:c:::e=-pt::-:-:as=-n=-o=te-:--d-:--'""":D::-A::-:T~E=-=R:::E:::C::-:' D::-:&-A~C 
Ill CO In the dl screPancy I ndlcatlon space above. Note, TS_~f.--rilust complete waste number. See Instructions. 
0 z \ ; i . . -i -·. . ·-- .. 

1- - P~I~T:;-~ TV~EDr'~(J~L NAME A~~ ~::~TiRE - / 

EPA ID NUMBER DAY 

[J;l czc= 
MO. 

I I ··f ;I I I I I l -'' l j -1 __ , 
Original-White-Disposer send to DHS; Green-Hauler;Yellow..::Oisposer; Pink-Generator / 

OHS 8022 (7/82) 



State of California-Health and Welfare Agency 

HAZAR~OUS TERIALS MANAGEMENT 
SECTION 

744 P Str 
Sacrame o, CA 95814 

Department of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

{Please print or type with ELITE type {12 characters per inch I. /•' / . r ·' /- · , ... · ·i_/ STATE ID NUMBER 

a: 

~ .•. a: 
- w z 

w 
Cl 
w 
:z: ... 
> 
Ill 
z 
c 
w 
..J 
..J 
u: 
w 
Ill 

g 

> 
Ill 

GENERATOR NAME AND MAILING ADDRESS 

Bendix Electrodynamiss 
11600 Sherman Way. Ito. Hollywood. 

AREA CODE/PHONE NUMBER (213) 765-1010 
ca •• 

TRANSPORTER NO. 1 

Liquid waste Management 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

-
SPECIAL HANDLING INSTRUCTIONS 

,f.·. _/ 

t 

- ... ·! . -: ,. 

COMPONENTS 

. _ _.) 

.·~ ~t::::;(' c..._ MANIFEST DOCUMENT~.,.,.-=~:-:::"-· 
'"'" J U ____, EPA:_:I.::D:_N:.=U::.::M.::B=.::E=.::R..:__ __ +-------

91605 
iCIAIDIO!O 81312H;I.]I~I4 I I I I 

VEH./CONTAINER NO. 

UN/NA 
NUMBER 

I I I I I 

TOTAL UNIT 
QUANTITY WTNOL 

I I l l 
CONC. 
UPPER 

L' 

EPA ID NUMBER 

EPA ID NUMBER 

. . ' 
~~. 

CONTAINER ,., : WASTE 
NO. TYPE.,_,. CAT. NO. 

11•1.11~ 
RANGE 
LOWER 

UNITS 
% ppm 

Thls-'i s to certifY that the above-named materials are properlY classified, described, PaCkaged, marked an•~ labeled, and are In Proper condition for trans
portation according to the applicable regulations of the DePartment of Transportation and the EPA. 

MO. DAY YR. 
i 

. .• // L >""L;.. 
j. 

I .I I 
~--

' 
PRINTED OR TYPED FULL NAME AND SIGNATURE 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINU~::;:-ION ~~ETS 
w U3 [j] 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 
J .. '/ . '/ .. / / .:.:~ 
-~·~ I 

DATE REC'D & ACCEPTED 

~ffi 
C 1- ,;. MO. DAY YR. 

~ ~ ~P;R~IN~T~E;D~O~R~T;Y~P~E;D~F;U~L~L~N~A~M~E~A~N~D~S~IG~N~A~T~U=R~E~~::~~~-~~~~-~-~~~~J~--~--------~~--~··----~r=;=J~-~~-~~r=t=l~--~--·~r-J:l~~·~--• 
::! 3; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS· --·- DATE REC'D & ACC~ 
ILZ 
wcC 
ma: 
Ot
t-

c 
WIL 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

. ...-·------··--... -. _ ...... 

MO. DAY YR. 

UJ [TJ [T] 

3_~ . .-· .. // 
~ .. _,;."'"" / 

~ > I--,F,-ac...,i'"'ll-ty_o_w_n-er-or_o_pe_r"'"'at,-o-n-c=-e-rt::-:-l-:-:fl-ca-:t71 o-n-_-oJ-=--·;.re:.::c;_el:-P-t'-o-=Y""tla~z,...a-r-,do_u_s_m-at~e,...ri,...al:--co_v_er_e_d_b_Y_t_h_ls-m-an-1-:-fe-s-t e_x_c_o--pt-as_n_o-:t-ed-:---D=-A~T:::E:-R:-E=:-C:-,:-:D __ &_A_C_C_E_P_T_E_D_ g; In~,~ dlnjpanc~ lndlcatl~.space ~-b.o:e:,:Note:.,;~n:~-~:t ~;'~~~~t~_waste number. See Instructions • 

. ; ' ·\ . . ., . · ._ .' "\. .(. ', , / EPA ID NUMBER 
. I ~ .· -~.~ . . - . j I ! '\ I' -' t ' . - .,. 

PRI~m::D oR.);;VPtfDUFlJ.LL:..,.AME AND SIGNATURE f ' _. I'' I [ l' _r· 1 A -1 · If 1 
MO. DAY 

1-Y f Pi) UJ 
YR. 

Q]l 
Original-White-Disposer send to DHS; Green-Hauler; Yellow-=5isposer; Pink-Generator 

DHS 8022 (7/82) 



State of california-Health and Welfare Agency Department of Health Services 

HAZARDOUS MATEBJALS M_ ANAGf"P'..-
SECTION ;r -: · · -

744P Street -' _,:";:.. . - · 
Sacramento, CA 95814 

:__.--
UNI F9~-.:tAZAROOUS WASTE MAN I FEST 

W.O.l581 

(Please (12 characters inch!. p.o. 68067-257109 
Gi!J.IERATOR NAME AND MAILING ADDRESS 

BENDIX eoRP./ElECTRODYNAMICS DIVH. 
11600 SHEP.MAH WAY 

MANIFEST DOCUMENT NUMBER 

,'1· ;•• 

a: 
0 
1-
c:[ 

·a: 
w 
z 
w 
CJ 
w 
~ 
> 
ID 
z 
0 
w 
,J 
,J 

u. 
w 
ID 

~ 

AHPA ~QY,.'Q!,QQ~~ 91605 (213) 765-1010 
TRANSPORTER NO. 1 

LIQUID WASTE MANAGEHENT 

TRANSPORTER NO. 2/AL TERNATE TSD FACILITY 

1?-' ~-/! -?~' {c· c;7-- /1/ IX't ( ~ "'.:l?u / (--:;: 
/.(,., ._, / . .;;r·ST 

TREATMENT, RAGE-, OR DISPOSAL (TSD) 

BKK. ·l.ANDFIU 
2Zl0 AZUSA AYE. 

~~BER {2130 965-0916 
PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

WAST£ OIL & WATER 

COMPONENTS 

___ ..._._ 

GLOVES & GOGGLES 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

EPA ID NUMBER 

10 

20 

70 

X 

X 

X 

Th to certifY t the above-named materials are PtoPerly classified, Packaged, marked and labeled, and are In Proper condition for 
portatlon according to the applicable regulations of the DePartment of Transportation and the EPA. 

MO. DAY YR. 
,., .... 

PRINTED OR TYPED FULL NAME AND SIGNATURE 
. . 
'/ 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS------

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE. MATERIALS 

l , / ( ''/ /; j../ I : i/ . ; //' :' / 
DATE REC'D & ACCEPTED 

MO. DAY YR. 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7 /82) 



State of California-Health and Welfare Agency 

HAZAROO~/,nERIALS MANAGEMENT 
SECTION 

744P Street 
Sacramento, CA 95814 

(Please 

TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 

EPC WESTSIDE DISPOSAL 

_ ~20\ ~ Department of Health Services 

-- / 1·•-;'1 
UNIFORM HAZARDOUS WAST~N).~~_, ~' - .tv<:. •:¥~ ,.!i .;..., ~ /.) 2 W.O. 1640 

T ENT, STORAGE-, OR DISPOSAL (TSD) FACILITY 

" a: 

~ 
a: 
w 
z 
w 
0 
w 
:c 
1-
> r:a 
z 
c 
w 
...1 
...1 

ii: 
w 
r:a 

e 

LANDFIU 
·2210 AZUSA AYE. 
ARYAcmt~' BER 

1,.-. 

(213 )965-0916 ' 

PROPER U.S. D.O.T~ SHIPPING NAME AND HAZARD CLASS 

WASTE OIL l WATER 

COMPONENTS 

WATER SOLUBLE OILS 

OILS, OTHER 

INSTRUCTIONS 

GLOVES & GOGGLES 

10 X 

zo X 

70 X 

are properlY classlfled,1 described, packaged, marked and labeled, and are In ProPer condition for trans· 
of the Department of l;ransportatlon and the EPA. 

-~·--7--·--
MO. DAY YR. 

DATE REC'D & ACCEPTED 

MO. DAY YR. 

/Ill 

Original-White-Disposer send to DHS; Green-Hauler;\Yellow-Disposer; Pink-Generator 
' '-.... .. .__ ~ 

DHS 8022 (7/82) 



------------------------------~~--- ··-· 

State of Callfornl a-Health and Welfare Agency RECEIVED Department of Health Services 

HAZARDOUS MATERIALS MANAGEMENT . /' 

7~~TJ~!!t . • ' _ _,., s <J~ UNIFORM HAZARDOUS WASTE MAN I FJJW( 1 6 J98J 
Sacramento, CA 96814 ,\ J W.O. 1747 

{Please print or type with ELITE type I 12 characters per inch l 18067-257109 8269578 
GENERATOR NAME AND MAILING ADDRESS I\IIANIFEST DOCUMENT NUMBER 

8£NDIX CORP./ELECTRODYNAMICS DIVISION EPA ID NUMBER 

11600 SHERMAN WAY 
A~.C~J..ltWQOQ.,.,..GA .. I 91605 (213)765-1010 · C 1A1D 101 14 81J121S 1l1l 14 I I I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

LIQUID WAST£ MANAGEMENT 
SUN VAllET. CA. • 91352 i OJ0101011 19!6 tl c1A1o,o,o,o ,o ,7 1Z 1814 1l 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY EPA ID NUMBER 

' EPC WESTSIDE DISPOSAL ~ 

,l· '• HIGHWAY .. 33,, FEI.LOWS. CA •• 93301 (805)399-8087 . ' '-· C 1lqT tO 18 ,o iO 1l tO i2 i8 1l 
TREA-TMENT, STORAGE, OR DISPOSAL (TSD) FACILITY '. . ,, .. · EPA ID NUMBER .., .. ,::-
In lANDFILL ''.'_ .. :_.'. ··. , .. -, .. :f,'· '. ·: -· . ~!:·: 

'~ 
,··.· ' r· ~: ~ ... ,:.- _., ; ··,., ·et .. •)r·_, _,., 

'•' t: ?~ ... 

2210 AZUSA AVE. · · .. " •; '' .,F..,.;-. 
·.·:~'1."'0-: ~-· .. -... 

AM:A dm:JL&A~IIIBER(2J.J) 
... ~ ,. _,.,., 

C ,A D 10 [6 ,7 ,7,-$ .. if) ,7 r4 ,g a: 965-0916 .. . .. , . -:-!.•: 0 
1- UN/NA TOTAL UNIT CONTAINER ;~_ . WASTE . c( PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS .a: NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. 
w ·' 

~ 
z .. 
w 
Cl WASTE OIL & WATER U tH 1l1Z 11 j) 0 !4 10 IQ ~I G k> ~ 11 tit" 121212~ w 
::1: ... 

~ 
1-
> MIXED SOLVENTS n.o.s. Fl.Arf1ABLE U 

1
N 

1
1

1
9 19} o 

1
o 

1
6 

1
o 

1
c1 G 10 ,o 11 ~ IT 12 

1
1 

1
4c 10 

z 
CONC. RANGE UNITS 

Q COMPONENTS UPPER LOWER % ppm w 
..I 
..I 

u::: 10 X w WATER SOLUBLE OILS 
10 
0 
1-

OILS. OTH£R (20 S) & WATER (701) 90 X 

WIBWW'lll'l' SOLVENTS 100 X 
SP~1AL HANDLING INSTRUCTIONS 

GlOVES & GOGGLES 

This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In DraPer condition for trans-
port at I on according to the aPPlicable regulations of the DePartment of Transportatl on and the EPA. 

.I ..... 
MO. DAY YR. 

PRINTED OR TYPED FULL NAME AND SIGNATURE WALT SPECK . -1.~ .. :::· ...,..;-- _ .. .. loi4l IZJZJ ~ ..!. .. -.. 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS·-'----

>' TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 

?;, in/-":::..""'-
DATE REC'O & ACCEPTED 

10 1/L &:: /''" za: _w 
? o""" MO. DAY YR. 

wa: .//·~ 
fo. ,-' ilil I 21 8 I PRINTED OR TYPED FULL NAME AND SIGNATURE ' 

/ 
...,~o i 
...IQ. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABoYE MATERIALS--""'~~,;....- .::::;..::=:-- DATE REC'O & ACCEPTED u:::~ 
wcC .. -
co a: 
o""" MO. DAY YR. 
1-

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I I I I 
DISCREPANCY INDICATION SPACE 

0 ff./ K9 It:. -o :l-0 
WI&. 
...IQ -- to l, !/, og =~ 1&. 
w> Faclll ty owner or operator: certification of receipt of hazardous material covered bY this manifest ex•:ept as noted DATE REC'O & ACCEPTED colD '" '"' .,~,.""' '""aUoo oo•~ mo~. No,., TSOF ~om~o<o wu,. ""m'"· Soo OoHrudOoo•. 
0~ 
1- 11.£ .S.A"':~ ,,~ EPAOONUMBER MO. OAV YR. 

t-<(<J~~ TV !~""-td "N ~ (j ~ III'AI-A)tP.tH'""l Atfi '":PtHi ~ ~ ~ 
'--..../ <J I ...... ~ ~_, 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

,He; 8022 (7/82\ 



State of California-Health and Welfare Agency Department of Health Services 
'P.P·"" 

HAZARDOUS MATf.RIALS MANAGEMENT 
SECTrON • :;· .<7 _.. 

744 P Street.. .. /' , ;;,: y'J ·1 ""-:'; 
Sacramento, CA 95814 ( · / • 

UN~ HAZARDOU~l~ASTE MAN I FEST 
I: l, r >~ 

(Please print or type with ELITE type (12 characters per inch I. /- - ,· •/ ·.·STATE ID NUMBER 
GENERATOR NAME AND M£\lli!:'i!il~~.B.RESi 
BENDIX CORP /EL£CTROUTfWIIt;t;:) D VN, 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

... , .. \,._',"· 

~ -:-: ~·-

11600 SH£RMAN WAY 
IQ!A~(Mk~'N~ 91605 
TRANSPORTER NO.1 

UQUID WASTE MANAG£HENT 
SUN VAU.£Y, 91352 

(213) 765-1010 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

EPC ... WESTSIDE DISPOSAL .;, . 

.. :,· '·' 
::,. 

(213)965-0916 
AREA CODE/PHONE .NUMBER 

.. , PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

·:·:··· 

I · · ..... - - ·· ... ·.·_:.~,~__ -r' :j/1r'.lc .. 
-~lr'-:rtJ:- -- ...... 

·~ L- ~ 

COMPONENTS 

.. -
/{./~.;), ·;- .- .:--.. · 

:_ .... ~ - -- ,-- ,. ~ ;I ' 
i .·· 1 •. 

' ' ! l . .:..... ! .,..- ; ... 

SPECIAL HANDLING INSTRUCTIONS 

....- f- {.·~·· _, 

UN/NA 
NUMBER 

. :..; '• 

TOTAL 
QUANTITY 

CONC. 
UPPER " ppm 

/~ 

.A 

"' 

This is to certifY that the above-named materials are properlY classified, described, packaged, marked and labeled, and are In Proper condition for trans· 
portatlon according to the applicable regulations of the Department of TransPortation and the EPA. 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

i i ';; 
-!··. l.,.r 

. !) .. : 

_. -:/···.·>!.--"-/~:.-· MO. DAY YR. 

«!:...,.. . .-·;.....t_· /i.__--~@-'-L.. ... ~~~ --L..,UJ~· .. -~· .1..-o-JUJL.--J' 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS 

> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIP;..£F ~~V_'; ~AT~RIALS ;:;; .. 

! ffi //L t.- L:. .A , /' /J,,'1 
DATE REC'D & ACCEPTED 

~ ~ 1-,;,P..:,:R:.:,I:.:_: NT_:E::D:_;O:_:.R.:,..:..,..:.TY..:.P..:E:,:D:,:.,F-7-U:-:L:;:L~N::,A~M:_;,~EA,.::N-=:=D:::S~I--=G=.::N:.:.A~T,.:::U:,:R:.:.E~~./::-.::c.-:::•:-:/:4'·· ~~~~~--::·::=-·-"' .-"::?,..,-":-... · ~-~-'?"-z::-·-S;.--.,.z!.-___ ::l-GTJ~~'::'="O., :~· ::-IGTJ~~--A.&-.,.o~a...-J..CTl_y..J.. R....; • ...J-= g; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIAL.lf ,. 7 DATE,REC'D & ACCEPTED 
~z . 
wet 
caa:: 

MO. DAY YR. OI
l-

PRINTED OR TYPED FULL NAME AND SIGNATURE CCl CD [LJ 

end to DHS; Green-Hauler; ellow-Oisposer; Pink-Generator 

DHS 8022 (7/82) 



State of California-Health and welfare Agency Department of Health Services . 
HAZARDOUS MATERIALS MANAGEMENT / 

7~~T~~:!t _, . ~-~- UNIFORM HAZAR.:JOUSV'JASTE MANIFEST W.O.# 
Sacramento, CA 95814 "-; <-; ·-~. / 

(Please print or type with ELITE type ( 12 characters per inch). P. 0 .18061• 257109 STATE ID NUMBER 8269582 

a: 
g 

nc( ,.a: 
.W 
z 
w 
0 
w 
J: .... 
> m 
z 
0 
w 
...I 
...I 
u. 
w 
m 
g 

> m 
za: _w 
c ... 
wa: .... o 
...Ia. 

ii:~ 
wcC 
ma: 
0 ... 
.... 

0 
wu. 
...IQ 
...1(1.1 

GENERATOR NAME AND MAILING ADDRESS 

BEHDIX CORP/ELECTRODYNAMICS OIVN 
11600 SHERMAN WAY, NO. HOLLYWOOD. CA •• 91605 
AREA CODE/PHONE NUMBER (213) 765-1010 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

LIQU 10 WASTE MAHAGEMEHT 
SUN VALLEY, CA., 91352 (213} 767-4424 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY I v ~ EPA ID NUMBER 

.) I I I I I I '1 I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

•' ~ . : ~ . -. ·EPA ID NUMBER 

. BKl i.AHDFilL 
2210 AZUSA AVE. , V. COYIJIA, CA. • 
AREA CODE/PHONE NUMBER 

. (213) 965-0916 •c .• 
.· 

. PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

WASTE OIL & WATER 

COMPONENTS 

WATER SILUBLE OILS 

OILS, OTHER 

WATER 
SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

UN/NA 
NUMBER 

I I I l 1 

. - .• . ·•·· "m't·. --~r~.- · 
\' .;:t,£' 1_:-,.-; 

·., 

TOTAL UNIT CONTAINER ···~<; WASTE 
QUANTITY WTNOL NO. TYPE ·CAT. NO. 

I I I I 
CONC. 
UPPER 

10 

20 

70 

I I 
RANGE 
LOWER 

I 
UNITS 

% ppm 

X 

X 

X 

This is to certify that the above-named materials are properly classified, described, packaged, marked ar•d labeled, and are In proper condition for trans
portation according to the applicable regulations of the Department of Transportation and the EPA. 

l ..r;<q:.:'.L-· A:'-· 
. ,. 

DAY 

f2JaJ 
YR. 

!8l3l 
MO • 

[QJ5l PRINTED OR TYPED FULL NAME AND SIGNATURE 

/ -~ / ... ~~ ·..-;_...--

~;<r~o .. , · .~ 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS------

TR~N:::~:' ACK;~:~·;~~:~;F ::OPT O::;;:~:~;OACS /)#~ rY"--1 /r::.REC·::VACCE:T:.D 
PRINTED OR !rYPED ~LL NAME AND SIGNATURE /{ / f.., y __ roi5l 12181 f8i3l 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVB·>11ilATERIALS p;V DATE REC'D & ACCEPTED 

PRINTED OR TYPED FULL NAME AND SIGNATURE 
REt:EtVEDrTl fTl ~ 

DISCREPANCY INDICATION SPACE JUN ~ U l~l:SJ 

ii: .... ~~~----------~--~~~~--~--~~~----------~------~~--~~--·-----------~~~~~-----=~=w > Faclll ty owner or operator: Certification of receipt oLhazardous material covered bY this manifest exo:ept as noted DATE REC'D & ACCEPTED 
m m In the discrepancy 1 ndlcation space,above. Note: TSDF must complete waste number. See lnstruc:tlons. 

e ~ ] ·( ~ / 1 / '{ 1, ~ _ ~~ r.r EPAIDNUMBER MO. ~ ~ 
~E:IY'o:A k.eeh-f:.t:J~;.L NA.J..t~,.,o ,~~N~i~-; I( li).l & ~- JL:·L--;;iLj ,.A .fiSt .zr;J J.2!?1 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 (7/82) 



State of California-Health and Welfare Agency Department of Health Services 

HAZARDt::')US ft.~ fERIALS MANAGEMENT 
SECTION UNIFORM HAZARDOUS WASTE M~IFESL-744P Street 

SaCI'IImento CA 95814 . --- ..,i. -~-- c: ;I .t:_ 

{Please print or type with ELITE type {12 characters per inch I. j) ,/: 
'J .. 

'/'/" ]'_STATE ID NUMBER 8269584 I - ..... : 

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 

BENDIX CORP/ELECTRODYNAMICS DIVM EPA ID NUMBER 

M:~£R91605 (Zll) 765-1010 CIAIDIOIO 813121§1.11.114 I I I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

LIQUID WASTE MANAGEMENT 
SUN VALLEY. CA ... 91352 (213)767-4424 0 ll 0 01 ll ;[.- 1 :. C1 AI fll 81 n1 ill nr 71 ?I HI 41 1 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

, 
EPA ID NUMBER 

I I I I I I I I I I I 
TREATMENT, STORAGE, OR J?ISPOSAL (TSD) FACILITY EPA ID NUMBER 

, BKl LAHDFILL .. ... r - . ·< . ':\(~ .:.(,, . c ;• .'• '·' ,_ 

2210 AZUSA AYE •• W. COVIIA. (213) 
-~ ·'. CA. 965-Q916 a: 

AREA CODE/PHONE NUMBER Cl A n1 nr ~r·7r .,~-A,·~, 7r 41 a 0 

~ . PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT CONTAINER WASTE 
·.a: NUMBER QUANTITY WTNOL NO. TYPE CAT. NO. 
w 

~\.:, 

~ 
z w 
Cl 

/tl_t,l ..-:.T_L- .-J.. I IIJI 1 I ·I 'II'.) <"1 /- ,. I ..-·.I , -+. ... J --I . w ...... ! 1 : ! • ··~· :1..=,--r:· "l;Jcl.;" ,_ 
l: .. _. -· I 

~ 
r-
> 
Ill 

I I I I I I IJ j I I I - I I z 
CONC. RANGE UNITS 

0 COMPONENTS UPPER LOWER % ppm w 
..J 
..J 

ii: 
w ~ - '· . / /I A 

, ·- - ·-Ill -- ... 
0 r-

/)I J 
. • ,. ! / . .1. / . . ,. r·.· A: .. . __ ... 

' ·-
I I c., - ,;:·'r~. R E c E ~ E D -

SPECIAL HANDLING INSTRUCTIONS 

JUL 2 6 1983 
-· I ·- , ·' . "' T : ...-,(-/ ~-- '. :-"" ... . -_ -" 

_{ ... - ... /~ ~-~ !- ' - Plant En&ineerin& 
This is to certifY that tile above-named materials are ProperlY classified, described, packaged. marl<ed and labeled, and are In proPer condition for trans-
portatlon according to the applicable regulations of the Department of Transportation and tile EPA. 

t.J,) 1-+ !.. 
.._,... .... -- . MO. DAY YR • 

' ;_:::- i ;' ··-r· ---/ /-<. . • .... l , ·___,.. .. ~ - ~ . 
/I-/t 

,._ .. 
/ , 

Cd4l ~ G1J PRINTED OR TYPED FULL NAME AND SIGNATURE ·"!1. .... '.· ... -..-z.·· .•. ·' 
. ., ;' --·· ... -<~~- .• ... 

·-' .. -
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUAT_\_0~ SHEE'fs 

>" TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'O & ACCEPTED 
Ill 

L 1 · b) , ; ~ /) za: _w 
MO. DAY YR. or- Jl~'f;· y . . rill I I I c -:-~ . Ci- t.-'Z ~ - .. · ·Ft.. .c.·< wa: 

PRINTED OR TYPED ULL NAME AND SIGNATUR l 1 :y j"f'" ,1' =! Etil~-f?U ..Jo 
..Ja. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS i:i:~ DATE REC~CCEPT~D 
w< lila: 
or- MO. DAY YR. 
r- I I r 1 LLJ PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

- ;}t?- .4.? 0 

\ \·'Y3 
wu.. 
~Q I ./; ~ 7""" ..Jcn 

~. 

ii:'"" ::"" .........- .. ; --
w> Fk owo" •• .,.,,. • ., C&•U~• ~r"•..,. "'""'•••• m""'" -~• bY '"" moo,.ou •xmp< " ••"• DATE REC'D & ACCEPTED miD 

•• '"' . ~"~Y '•••~Uoo •oKlobo~, No< ' TSDF m•" oomp''" WM,. otlmb~. Seo '"'""""~'· 
0~ r- I . ·, . 

. (_}, '·. ('. ; ·-~~'.{1 
-, • _ _./ - .. EPA 10 NUMBER MO. DAY YR. 

p iN TED b R T~PED FUtL NA E AND SIGNATURE 1 (.., 1\r ·-"~ n . _J ---ld ·at 1 -1 q/-1 roo I jJ CCfJ 
\ '5 . I 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

OHS 8022 (7/82) 



'! 

;rata-·of Calif5rnia- Health and Welfar'3 Agency Department of Health Servic 

--lAZAR-DO US WASTE MANAGEMENT BRANCH 

144 P Street 
UNIFORM HAZARDOUS WASTE MANIFEST 

w.o 11666 )acramento, CA 95814 

'lease print or type with ELl TE tYPe ( 12 characters per inch). 
P.O.U8067-257109 STATE 10 NUMBER 8 3067578 

II: 
0 
f
<t 
II: 
UJ 
z 
UJ 
C!l 

>
Ill 

z 
0 
UJ 
..J 
..J 

LL. 

UJ 
Ill 

0 
f-

Z[I: 

0~ 
UJII: 

j~ 
u:~ 
~~ 
0>
f-lll 

Cl 
UJLL 
..JO 
..JCIJ u::r
UJ>
Ill Ill 

0~ 
f-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODnlAHICS DIVN 
11600 SHERriAN WAI 
NO. HOLLYWOOD, CA., 91605 (2lJ) 765_1010 AREA CODE/PHONE NUMBER 

TRANSPORTER NO.1 

LIQUID vlASTE MANAGEr1ENT 
SUN VALLEY. CA., (213) 767-4424 

TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

DISPOSAL CONTROL SERVICE 
1627 W. 9th ST. 
UPLAND, CA., 91786 

TREATMENT, STORAGE, OR DISPOSAL (TSDl FACILITY 

BKK LANDFILL 
2210 AZUSA AVE. 

AK-A ~9~J~~~N~~tJ~BER (213) 965-0916 

MANIFEST DOCUMENT NUMBER 

EPA I D NUMBER 

lr 14 lr1ln In lo 1., I? lc:: 1., h l.AJ J I I 
VEH./CDNTAINER NO. "!:P.l\ ld NUMBER 

I I I I I I I lriAinlnlnlnlniYI?IoiA -V.EH./CDNTAINER NO. 

-· ... EPA io N'uM'BER ..... 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

TOTAL 

QUANTITY 

• 1- - -·- -. 
UNIT CONTAINER WASTE D 

WTIVOL NO. TYPE CAT NO. Ml 

WASTE OIL & WATER Ill 1M 11 I? 1'7 In 0131 51 01 0 ,._ n In l1 T 1... ? b I? - - - --
I I I I I I I I I I I I I I 

COMPONENTS 
CONC.RANGE UNITS 

UPPER 

WATER SOLUBLE OILS 1n 

OILS, OTHER ?n 

WATER "7n 
SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are 
in proper condition for transportation according to the aPP.I1"Ceble requirements of the Department of Transportation 
and the EPA. ../ -t~--~· ~ . 

/ / / ·!' .7.;,. ;.._ / - ·_ . .,-.-- "' - _,.., ' • 
/..::. __. <-- - ,-_' - rc~:...-:-.r """""'--· --"P -:~-

Printed or typed full name and signature WAI TY:-fl''-~1 ~ :l( 
D Check if continuation sheet is used. Number g.f'continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE 
REC'D 

& 
~--·-

Printed o·r typed full name and-signature ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE 
REC'D 

& 
ACCEPTED 

-, ... ·-:- ,.· .~~ . .... ..·· ... . 1·- ,_;_--
Printed or typed fu II name and siQnature···' ,rt,../ .• ---/ ./.:: ;--·_:-' .. (/ 

,.--, 
I 

- -<· ·~~ .... -=-

DISCREPANCY INDICATION SPACE . / . ~ ~. 
i •:,.. 

MO. 

nlo 
lVlo. 

1./ 

LOWER % pp 

y 

y .. 
v 

DAY YR. 

,,1 , t>l .. 
15A., 'fR':" 

., . ~d--:-
'-

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTE[ 
in the discrepancy indication space above. Note: TSDF must complete waste.-----------·------, 

number. See instruct
1
ons. I I I EP !AI I DN 

1

uM IBE I Fl 

1 1 

I I Pl Fl!_ Y ~ 
Printea or typed full name and signature ~ . . LJ LJ ~ 



--.. - ?~< == z::::: 
; tatii· of 'Clllilllrnia- Health and Welfare Agency 

iAZARDCIU~ WASTE MANAGEMENT BRANCH 
'14-M4 P Street 

- ·/ -~ 1r----.-- -·~ 

/' l ~q / ,( (_1 f/ ~ ~ j j ) Department of Health Serv1ce 

>acramento. CA 95814 

UNIFORM HAZARDOUS wr;_TE~'('I~ C) "/ j ,; 7 

P.O. #8067-257209/ J D ... / STATE ID NUMBER 'lease print or type with ELITE type ( 12 characters per inch}. 

a: 
0 

~ 
a: 
w 
z 
w 
(!) 

)
D:l 

~ 
0 
w 
...1 
...1 

u::: 
w 
ctJ 

0 
1-

cu.. 
~0 
...JrJ) 
U:::l-
w>
mco 
0~ 1- .. 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
NO.HOUYWOOD, CA., 91605 

MANIFEST DOCUMENT NUMBER 

AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 
1369 w~ 9th. st. 
UPLAND CA. 91786 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

• • I·. 

TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

BKK LANDFILL 
2210 AZUSA 
W. COVINA, CA 
AREA CODE/PHONE NUMBER 

PROPER U.S. D.OT SHIPPING NAME AND HAZARD CL.A.l~S 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

EPA 10 NUMBER 

UPPER 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

1 fJ H J.. T e' l~ :"r: S P ~-c; X 
Prinl:cr' or typed full name and siiJ(ature 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: 
diSC'i'epancy indication space above.;Note: 
SEf ins~uction5." _ __ · 

\ '-. .'-~- .... : 
Pnnted or typed full name and Signature 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

% 

~'-



.te of California-Health and Welfare Agency 

1ZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

Department of Health Services 

4-7 44 P Street 
cramento. CA 95814 

' ;ase print or type with ELITE type ( 12 character~ per ohch). STATE ID NUMBER 

a: 
!2 
<( 
a: 
w 
:z 
w 
(.!) 

>
IJl 

:z 
a 
w 
_J 
_J 

u::· 
w 
IJl 

0 
1-

:za: 
- w 
ali: wo 
-'c.. 
::!en 
u..;z 
w<l: 
IJlr= 

0>-
1-IJl 

a.._ 
~Q 
...J Vl 
U::l-
w>
colD 

a~ 
1-

GENERATOR NAME AND MAILING ADDRESS 
/ 

BENDIX CO~P/ELECTRODYNAMICS . "-/---
11600 SHiRMAf4 WAY , .Z-. ~\L) ..J 
tlO. HOLlYWOOOt. CA., 91605 ,213,, 765 lOlO ! __ ) 

AREA CODE/PHONE NUMBER _\ IJ - .../ 

TRANSPORTER NO. 1 DI§D?SA L c.o ~'fl-o L 
LUI'='IIB Wtft! i•A4AG!fii!MI.. 
1369 W. 9th St. 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

UPLAND, CA. • 91786 Ht~l {8001824-3345 .111l.a I" Ia I ., I ... I ., I , ,.1 A I,. In I a lnlru."I!A.I 1J n 
TRANSPORTER NO. 2/ALTEANATE TSD FACILITY 

· I I I I I I I I I I I f. r· I I I I 
TREATMENT. STORAGE. OR DISPOSAL !TSD) FACILITY 

BKK LANDFILL 
2210 AZUSA 
A~ &Jt~~ .. E ~BER (213)965-11&16 

.·' '·' ':',. ~ ... - , ... '-.:. ... ,.. . EPA ID NUMBER 
:..:?,·· •'' •.. 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN INA 

NUMBER 
TOTAL UNIT CONTAINER WASTE 01 

QUANTITY WTIVOL NO TYPE CAT. NO. Ml 

WA~n:' ntl 1 WAT~A .. 1 a•l'l !') tr n n I ~I •: I n I n t! -~·~·q 
~------------------------------~~-~ll_l~l~~ltJ_l~--~~1~1~~1~~'~'~ 

.. .. -

COMPONENTS 
CONC. RANGE UNITS 

UPPER LOWER % PPI 

uaTJ:D ~n1 m:u t:' nil <:. tn y -· .. 
.,n v . 

RECEIVED -- .. 
WATJ:D _7.n_ y 

OCT 2 61983 - "' 

SPECIAL HANDLING INSTRUCTIONS Ptant Engineering-
.. 

GLOVES & GOGGLES 
This is to certify that the above-named wastes are properly classified. described, packaged. marked and labeled. and are in 
proper condition for transportation according to the applicable,requirements of the p$partmem-:.0f Transportation and the EPA. CJ CJ k: 

/"///'li··_hA \~~~._...,... ~~ MO. DAY YR. 

t,--v v:..·.--u:Y(:./ .· ~/ 
Printed or typed full name and signature till Tt"D _ 1 CD~f.v 
0 Check if continuation sheet is used. Number of continuation sheets 

DATE MO. DAY YR 
REC"D 

& 

Ia~ ACCEPTED n. _b , -b 

TRANSPORTER 1 ACKNOWLEDGEM~NT~OF RECE~';:,~~Q\1.~ WAST_ES. .-·-" 

4,vf>./f h'L~c1V / ~-~<~......-~~ 
Printed or typed full name and signature ----:R.-
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE M'fJ. D~ YR 

REC'D 
& 

Printed or typed full name and signature ACCEPTED I I 1 
DISCREPANCY INDICATION SPACE 

I~) 'G:·f 

_........ r . ...----
Facility owner or operator: Certificatfbn of jece1pt c hazardous waste covered by this manifest except as noted in the 

ncv_ mdication s. pace above .. ~ote: .JSDF mil t complete waste number EPA ID NUMBE'R I 
~~- / . . 

-1\.\ '--- \ l.YI \\'·SO"-; -~'~0..L .. dJJ ·r:~ (')A 1'\Q J.. ,.., 7 ~bit f'CiJ 
Pliritl!dorltypedfullnameandslgnature ( ·--· Ji1J.l.:j I'U/ 11 /DOl 11"'JJ 

DATE RECEIVED & ACCEPTED 

b;] ~ ~ 



---.. ·-·---....,."~·:·~~.F 
e of California-Health and Welfare Agency 

Z:ARDOUS WASTE MANAGiMENT BRANCH 
'744 P Street • • ' 
"amento. CA 95B14 

rse print or type with ELITE type ( 12 characters per inch). 

a: 
0 
f
<{ 
a: 
w 
z 
w 
(!) 

>en 
z 
0 
w 
-' 
-' u:: 
w 
CD 

0 
f-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN WAY 
NO. HOLLYWOOD, CA. • 91605 

AREA CODE/PHONE NUMBER (213)765-lQlQ 
TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 
1369 W. 9th ST. 
UPlAND, CA • ., 91786 

(800)824-3345 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE, OR DISPOSAL (TSDI FACILITY 

IKK LANDFILL 
2210 AZUSA 

AR~A•cJbqv~~ N~~ER 1,, _,,965-QY16 ____ , 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

St2l o (3:... J..:.- £~ I j_ S 

-
LU,-11 t: t~ 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

Department of Health Services 

/99..3 

83211381 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

r----·----·--------------r---------
lt"l.alnlnlo Rl~l' 1~ 111~14 1 L 1 1 

VEH./CONTAINER NO. EPA ID NUMBER 

tnln 10 M6'J6t/(/_r.IA IT lnilllln In 11141118 W 

UN/NA 
NUMBER 

V.EH./CONTAINER NO. 

I I I I I I I 

TOTAL 

EPA ID NUMBER 

":'l::~ .. 
·~-~{?_ ':· 

. . ,.;::?i:.·.· 
I I I f\·'1·1 I I I i 

EPA ID NUMBER 

UNIT CONTAINER WASTE DIS 
.WTNOL ' NO. TYPE CAT. NO. MET QUANTITY 

----r-----~----~---+-----4---

G OllJ 1/ iiC ~~;:I~ lii 

I I I I I ; I I I I I I I I I I 
CONC. RANGE UNITS " 

UPPER LOWER % PPM 

--
/CJ A 
~c .,{ 

70 .-1 

This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are rn 

ztr 
- UJ 

0~ 
WQ 
-'a. 
=!U> 
u.. z 
w<C 
en a: 

f-
a,_ 
f-CD 

cu. 
~0 
-'U> 
U::f-
w>
eniD 
o:z 
f-

LL·>·u. r £" .~ iJ s ;J l~c.Jr 11 ;C! ''tffi ..~ / /,/_'1.. ~- _ 

'proper condrtion for transportation according to the applicable requirements of the .Departmef1t of Transportation and the EPA. r:JMO. ~ODAY,. ~-:-~A. / 

Printed or typed full name and signature W' '-· ·.-- ·~ _,.:....-£;--~ ·--~/~ 
D Check if continuation sheet is used. Number of continuation sheets .• ·~-- · ' 

DATE MO. DAY YR. 
REC"D 

& 

/0 (;:I l r~3 ACCEPTED 

TR~PORTER 1 ACKNOWLEDGEME~T OF R~~·EIPT.OF ABOVE WA~S ,....· 

~
,. . / · . , 1 .11 .,.____ l " ,....., 
/}til{: V t<. 1-/''--L...: r~ .,.~-.:-- ~ ,. --· '-'·;:: . .~,;....._ 

ted C:.. typed full name and signa~ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR. 

RECEIVE D REi'D 

Printed or typed full name and signature ACCEPTED I I I 
DISCREPANCY INDICATION SPACE NOV 14 1983 

Plant Eneineerin& 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manrfest except as noted in the DATE RECEIVED & ACCEPTED 
discrepancy indicatron space above. Note: TSDF-must complete waste number. 
see instructrons. _ ~n 

· ·' • t-r \).....,-.. -~, · r I ·""'"' · 
-.I : , .... ;f'J \... '"'-... .._;_-\''' .... - -.....<: _, ·t t~:,_ r,. . """ ; i 

Printed or typed ·rul! ~amP. and s;gnature- · ·. " -'·_.,-·' 0 
EPA ID NUMBER I 

rl,c, 1(i1('1~~ 'J,Gli3cA1 CJ[:J[G 



-~ ... ··U!'-·' 

~tate of California-Health and Welfare Agency Department of Health Service: 

IAZARDOUS WASTE MANAGEMENT BRANCH 
14-744 P Street I'" 

UNIFORM HAZARDOUS WASTE MANIFEST W.O.f2241 
;acramentC!, CA \!5814 

'lease print or type with ELITE type (12 characters per inch}. .!....0_. #8067-257109 STATE ID NUMBER 83211383 

• h .. 

a:: 
0 
1-
<( 
a:: 
w 
z 
w 
C1 

>
ID 

z 
c 
w 
-' 
-' 
Li: 
w 
ID 

0 
1-

za: 
- w 
eli: 
WQ 
-'a. ::!UJ 
u.z 
w<C 
IDa: 

1-
0>-
1-m 

c.._ 
~c 
-'Ul 
Li: 1-

w>
ID ID 
oz 
1-

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/ELECTRIDYNAMICS 
11600 SHERMAN WAY 
NO. HOLLYWOOD, CA., 91605 

AREA CODE/PHONE NUMBER {213)765-lQlQ 
TRANSPORTER NO. 1 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

I' I .li I nl nl n ol ~I ., I~: l -:~I .., lA I I I 
VEH./CONTAINER NO.- - - - ,p~ II'" NUMBER 

UQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE) 
1369 W. 9th ST. 
UPLAND, CA., 91786 

(800)824-3345 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

· .. , ...... "' 

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY 

8KK lANDfiLL 
2210 AZUSA 

ARJ!·c~QUMt NGaAeR (Z13)965-o916 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

WASTE OIL & WATER 

COMPONENTS 

WATER SOLUBLE OILS 

OILS, OTHER 

WATER 

SPECIAL HANDLING INSTRUCTIONS 

6LOVES & GOGGLES 

it.~./r:Or'fTAINER NO. w • ~p~ l!l'NOM~ER • -

I I I I I I I 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

U I ttl 11 2171 0 a l.11 ,. In In 

I I I I I I I I I 

- -RECEIVC.U 
~ ........ 

NOV 2 ._, \'jO.J 

P\ant Engmeermi!. 

/ : 

.,, 
I l l I ·I l l I I I 

EPA 10 NUMBER 

1'- I a ' ... 1 ... 1 ... I - 1.. ~ I,. I .. • 
UNif' .,CON~I~EFf ~Ks~ ] 

WTNOL NO. TYPE CAT NO. Ml 

t: !nlnl1 Tlrl?l?l?t> 

I I I I I 
GONG. RANGE UNITS 

UPPER LOWER % PPI 

10 I 

20 I 

70 s 

This is to certify that the above-named wastes are properly classified. described,. p/cka~. marked and labeled. and are in 
proper condition for transportation according to the applicable requirements of th~. q'~Jiiee~partment of"Jranspor)ation <md the EPA. 

,I .· .. / . /. ' _., . ;17, ' 

Printed or typed full name and signature WAlTEILJ ~rr..L& or R" j'. '.At~'ti<HECK .l,;l r: 
D Check if continuation sheet is used. Number of continuation sheets I 

' 
i TRAN~ORT,fR 1 A~~:~ .. T ~F RECEI:T OF ABOVE t"'ASTES DATE 

REC'D 
& 

MO. DAY YR. 

y- . . .__ -~' ""' 
Printedf'lr typed full name and signature 

\.,-' V'· ....._, (U:;,"'\.l <.. ~ 
ACCEPTED 1 In ~ a

1
3 

TRANSF!j)RTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

DATE 
REC'D 

& 
ACCEPTED 

MO. DAY YR. 

I I I 

DATE RECEIVED & ACCEPTED 

~ DAY r---vft 
Facility owner or operator: Cert1f1catkf rece1pt bt h~zardous waste covered by th1s mamfest except as noted 111 the 

ancy md1cat1on space above. ote;,. TSDF must omplete waste number. EPA ID NUMBER~ 
struc~ , , (' 

Al. ,:_ l f,' \)<"'"'l }• .' ( (_ :) .. ·, ___ -"'} r-- 01\ ,"'. (-' ..., I"- I (- .?. I ··"" 7 

ted or 1'/ped full name and Signature ' : '---·ILiL' j_(),.f::'l li2LL6.LLL!L/ _j__:__ti-'-'! .. ~,:.L _ __l_'-=·.:1......-'{-'---....L>c(c.JI'--... 

~M NO. DHS·8022A 11.'82 



;rata of California-Health and Welfare Agency Department of Health Service! 

IAU~~ct~~ WASTE MANAGEMENT BRANCH.!'! 
'14-744 P Street ~ 

i!N!fQRM HAZARDOUS WASTE MANIFEST §). ~; "'T CJ 
;acramento. CA 95814 .,., 

.:.:.t 
'\: 

'lease print or [Vpe with ELITE type ( 12 characters per joch). 

GENERATOR NAME AND MAILING ADimESS 

-~ () h 7- :;;_ 5_..!:._J~/.=::..:P-L.9 ___ sT.--AT_E __ I D_N_UM_B_ER _ _.8~31.Ao2..__..1"-~1L-.!113iL.JIB--.s5~ 

BENDIX CORP/ELECTRODYNAMICS 
11600 SHERMAN-WAY 
NO. HOLLYWOOD, CA. • 91605 -

AREA CODE/PHONE NUMBER (2t~\71i&-1n10 
TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 
1369 W. 9th ST. 

(DISPOSAL CONTROL SERVICE) 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

'lr.IJIIAinlo Al~l?l"l11'114 I I I 
VEH.ICONTAINER NO. EPA ID NUMBER 

UPLAND, CA., 91786 
n1n1n11tf~ A9!1 r.JAITin:lAinlnl-tiAI1 1~ 

a: 
0 
I
<( 
a: 
w 
z 
w 
(.!) 

> 
ID 

z 
c 
w 
...J 
...J 
u:: 

TRANSPORTER NO. 2/ALTERNATE TSD l=ACILI'tY 

TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY 

BKK LANDFILL 
2210 AZUSA 
W. COVINA, CA. 

AREA CODE/PHONE NUMBER (,11\QICft.-nQtf\ \ 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

V.EH./CONTAINER NO. 

I I I I I I I 

TOTAL 
QUAI\ITITY 

EPA ID NUMBER 

I I I I I I I I I I 
EPA 10 NUMBER 

CIA nlnllll717 SH1tl7 d. 

UNIT CONTAINER WASTE Dl 
WTNOL NO. TYPE CAT. NO. ME 

.w 
>Ill I I I I I I I I I I I I I I 

0 
I- COMPONENTS 

CONC. RANGE 

UPPER 

WATER SOLUBLE OILS 10 

OILS, OTIIER 20 

WATER 70 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 
This is to certify that the above-named wastes are property classified. described. pac~aged. marked and labeled. and are 1n 
proper condition for transportation according to the applicable requirements_of the Department oyrrensportetion and the EPA. 

U/tt.(zf£Y A~,/ ~;At 
Printed or typed full name and signature !.Jill Tr'D 1 C'"'t;.~., 'l~·--; 

za:: 
- w 
c~ wo 
-'ll.. 
::::!rn 
LL Z 
w< 
IDa: 

t-
O> 
I- ID 

0 Check if continuation sheet is used. Number~o•nt~~a~o~ sh"ae:S'-•' 
TRANSf>t)ftTER 1 ACKNOWLED_GEMENT OF RECEIPT OF _ABOVE WASTES 

....ki>o ~''•v ;..! f.ll/l/l! .~- · ·- · .. · 
I l~;·· ~-- _ _.. /C l-• ·""· 

Pririted or typed full name and signature _/ 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DISCREPANCY INDICATION SPACE 

a LL / 

j ~ ,----, .,_ . - /--:- / .• -
U::t- ~. 

/. 

· .. ·c. --
DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

MO. 

• I. 
~ct. 

I 

LOWER 

DAY 

I~ 
DA'f 

I 

UNITS 

% pp~ 

YR. 

813 
YR. 

I 

' 

w ~ ~~t~wner or operator· Cert1f1cat1on ot_~t o{l~~waste _ _rovered by this_ma-n1fest except as noted 1n the DATE RECEIVED & ACCEPTED 

g - "' ru tiss. /"----' ./ --

10 
z C ":.'8';,1/;Jf.n v. 10d1cat1on space above. Note .J-5.Q!_Jl!U~ wasrii 'mmller- - EPA ID NUMBER ~ DMO bJDAY r;:R 

-- ITT'. - -· -1--n~ / : . ', llf- ; 1 ,-'-l ' ~~~-- --L_) ' I ' --,~ ! -~...--,;) I 'Z -'7. 0, l 7 -r------:=-
f'f,nted or 'fVPed'il1tn'lame and Signature • I'~- I[ .I I ) r-- I I I .t:.:..t=_L::_L:_L_ '- i--· --: 1 



' ( 

Sid!" of California-Hadllh ~nd weu ... ~ "'''""'Y Uepartment ot Health Service• 
...... \, 

HAZARDOUS MATERIALS MANAGEMENT 
SECTION UNIFORM HAZARDOUS WASTE MANIFEST 

.,. 

744 P Street 
Sacramento, CA 95814 

lPiease pnnt or type w1th ELITE type (12 h c arac ers per 1nc h) STATE ID NUMBER 8269585 
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 
BENDIX ELECTRODYNAMICS EPA ID NUMBER 

11600 SHERMAN WAY -

~A ~~~9,QP~u~~::~ 91605 ( 213) 765-1010 C 1A 1D10 10 8131215131314 I I .I I 
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER 

BENDIX ELECTRODYNAMICS 
.. (SAME AS ABOVE) I I I I I I I I I I I I I I I I I I 

TRANSPORTER NO. 2/AL TERNATE TSO FACILITY EPA ID NUMBER 

I I I I I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

BENDIX OCEANICS 
15825 ROXFORD ST. SYU~AR, CA .• 91342 

a: 
AREA CODE/PHONE NUMBER I I I I I I I I I 0 

1-
PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 

UN INA TOTAL UNIT CONTAINER WASTE <( 
NUMBER QUANTITY WT/VOL NO. TYPE CAT. NO. a: 

w 

~ 
z 

p r w ACCELERATOR 19 CORROSIVE o P tlP G 1 11 ? (.!) 

I I I I I I I w 
:I: 

~ 
1-

> DIAZO 20 AMMONIA CORROSIVE U 1N 12 10 17 13 0 J() J() 10 t5 G I I [) IF 1 12 12 lXI 
z 

CONC. RANGE UNITS - COMPONENTS c UPPER LOWER '% ppm w 
...1 
...1 

"" w 
lXI 

0 
1-

. r 
SPECIAL HANDLING INSTRUCTIONS .,~ 

GLOVES & GOGGLES 

This is to certifY that the above-named materials are proPerly classified, described, packaged, marked and labeled, and are In ProPer condition fortran 

:e!!a?:~~~::·:z~:§t.~i .. b;~-=:e, _ MO. DAY YR. 

~ ~~~ 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONT1NU~HEET~/------ .. I 

> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
al 

/(qssJ:-J~ L ~ IJJtei/-1/(J . ~ 
.... , : 

. '$ za:: 
/~~____, 

I _w 
MO. DAY YR. ot-

PRJNIEOOR TVPED'~ULL NAME AND SIGNATURE ~~1 wa:: v· __,-_r? ~_...., IZJZJ I 8t -.~o 
..JCL 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECE~-ct ABOVEM-ATERIALS ,. 
/ DATE REC'D & ACCEPTE _cn 

u.Z 
'ct 

wa: . all-
"0 MO. DAY YR. .... 

PRINTED OR TYPED FULL NAME AND SIGNATURE I I I I [lJ -
DISCREPANCY INDICATION SPACE 

0 
WI'-
..JQ 
..JCI) 
j:i:l-
w> Faclll ty owner or oPerator: Cectiflcatlon of receiPt of hazardous material covered bY this manifest except as noted DATE REC'D & ACCEPTED !XI !XI In the discrepancy Indication space above. Note: TSDF must complete waste number. See instructions. 
0~ 
f-

-~-



State of C&JUornla-Health and Welfare Agency -- . H'AZAROOUS MATERIALS MANAGEMENT 
SECTION 

744 P Street" 
UNIFORM HAZARDOUS WASTE MAN I FEST 

Sacramento, CA 95814 .. 
(Please print or type with ELITE 

a: 
0 .... 

o<C 
.a: 
·w 
z 
w 
Cl 
w 
::t: ... 
> 
Ill 

~ 
0 
w .... .... 
u. 
w 
Ill 

e 

GENEflftiQR Nf\ME~q M~I).,.I,N~ .. 8,.DDRESS 
Bt:.1tLlLX £LE~ I RuOY:-.AMl L~ ' 
11600 SHERMAN WAY -

A R E§t!tld'JSUJol}iP,tl9~Bf,(\ • ' 
R NO.1 

llQUI 0 WASTE MANAGEMENT 

TRANSPORTER NO. 2/AL L_IJ''Y_ { 

8U LMDFiLLE .. ~~ D~~o_s~~J~D_) F.AC~l.l _ ·-:--:--_} 

·zzro AZUSA AVE~ 
A R Ew ,._,.....,.,_~~'}.t., 

SPECIAL. H 

··•·. 

-·-

This Is to cert the above-named 
portatlon according to the aPPlicable regul atlons 

'1"'· .. 
t. ; 
•J 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

'; 

( 

1 HI."; ·.,~. -· 

-(~ .. ~ _., · _;.:,~ ·-ro ";!,7','"":. ., ::f ... 

')' ''- ~ ~~ .... ~f"!&1"f't •I' Cl:H ."": j...: 

· ... ~ :c.b 'H'; a~·J :. ;~- · .-. 

0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTI 

TRANSPOR OWLEDGEMENT OF RECEIPT OF ABOVE MATERIAI,.S 

/l t_ :::"L. l ;- /i..~-~:; I' / / --·;' ~ 

PRINTED OR TYPED FULL NAME AND SIGNATURE X 
ISCREPANCY INDICATION SPACE 

\ 

•f .•.. ") 

Department of Health Services 

-~:~~.-. 

-~~on. 

.,.,.(,"!·•· 
---~~~1>: 

labeled, and are In Proper condition for trans-

MO. DAY YR. 

DATE REC'D & ACCEPTED 

MO. DAY YR. 

MO. DAY YR. 

.. . .-- ~~ ., ' j·,r . ~-- --' ('~) 

\ 
EPA ID NUMBEI~ MO. DAY YR. 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 ( 7 /82) 



\. 

State of Callfornl a-Health and Welfare Agency R E C E I V E ftepartment of Health Services 

HAZARDOUS MATERIALS MAN>SCGEME~ 
SECTION 

744 P Street 
UNIFORM HAZARDOUS WASTE MANIFES-y/\rR 1 2 1983 

Sacramento, CA 958t4 

~~~~~~~~~-~~·~O·~~--~~~~--~~~~~~~~~~S-~a:t:_L:E~:~InQ.I~--N%~·~!8I~ftE~lRf_A_-~ft-ua,C,~~:~~~~,~-L-·;~·· ~)· ~lease print or type with ELITE type (12 characters par inch!. .: . . )- /":'· IJL:ft:tn I 4 
GENERATOR NAME AND MAlLIN~ ~DDRESS MANIFEST DOCUMEN-T NUMBER-~:::-

cr e 
·C 
. cr 
·~ w 
·o 
·w. 
:z:· 
1-
> 
ll:t 
z 
6 

·W 
~ 
~ 

ii: 
w 
Ill 
0 
1-

> 
Ill 

aendiX ElectrodYrutnfCS. . EPA 10 NUMBER 

11500 Sherman Way -': ' 
AR~Rtc:M~~~M~, 91605 .(21.3) 765-1010 
TRANSPORTER NO. l 

l1 quid Haste ManCIJ enent 

' - - .. -
' .. . ,, 

•v.y·_. ImJ ~iY:Y.; --· :i'll: ... 
HAZARDOUS LIQUID NOS 

OIR(}.\fiC ACID - , 
. - . 

WATFR 
-

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

- .. .. 

I :I ·' .l; 

:ooMPONE·NTS 

. ' 

• QQ~ 

I I I I 
VEH./CONTAINER NO. EPA 10 NUMBER 

EPA ID NUMBER 

· Cl AI Tl 01 BIOIOI1.10f21813 
EPA ID NUMBER 

• '' '•'I 
~ ::8 : jii~ .. ~J ... ~: •• ,, 

~ ill!U·;t . 

.. ·, TOTAL UNIT CONTAINER c' WASTE 
QUANTIT't WTNOL NO. TYPE CAT. NO • 

lllll M.olll.l 

G 
CONC. 
UPPER 

RANGE 
·' LOWER 

,, 
UNITS 

" ppm 

i1R& 

This Is to certify that the above-na):ned materials are properlY classified. described, packaged, marked ancl labeled. and are In ProPer condition for trans
portation according to the appllcabie regulations of the Department of Transportation and the EPA. 

PRINTED OR TYPED FULL NAME AND SIGNATURE -': / 

. - ~~ 

-'/ 
MO. DAY YR . 

[Q41G12JraGJ 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS 

TRANSPORTER l ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC"D & ACCEPTED 

~ / I "> ·' 
I'- r •. ·- · 

;/ 
'-· ~ffi 

0 1- / _ . MO. DAY YR. 

~ ~ ~PR~IN~T~E~D~O~R~T~Y~PE~D~F~U~L~L~N~A~M~E~A~N~D~S~I~G~N~A~T~U~R~E~~~~~~~~--~~--------~--~~~------~~~~~~c;y=J~. ~~~r=t=J~~-
::! 3; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS .- '· ~ DATE REC"tf &"'ACCEPT-ED 
II. z J 

w< -~ 
Iller 
OI
l-

Q 
Wll. 
..JQ 
~(I) 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

MO. DAY YR. 

[Tl CTl UJ 

ii: ~~~~~~~--~~~-=~~~~~~~~~~~~~=--~--~~~~~~~~=~~-=--------------------------w > Facility owner or operator: certification of receiPt of hazardous material covered bY this manifest exce1,t as noted DATE REC'D & ACCEPTED 
Ill Ill In the discrepancy Indication space above. Note: TSDF must complete waste number. See Instructions. -J., ... , /; 1: /'. I;,)J e ~ /i' '-' /-t :·. (.l uo-A -; ': ... · '/ , . t·(J(JtJ_/",rr (__ t..:.. r'/1 ' 

} ' / , / ...__ ·_J_ / ~;? ;Y.__, EPA ID NUMBER // MO. DAY YR. 

PRINt;~·ci:~ T.;;~o;oC~ N;r.:,~/_;;:;D1 
s1G'fllk-rtRE: "-"~ ~ 1~i 1--n · 1 ''I/ 1,-- 1 11 1 · 1 · · 1 I [/1] CLJ [?jJ 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generatorf II 1,-/ t: : . -;rr __ ...., ____ _ 

DHS 8022 (7/82} 

--_/ ._, ;· ,-~. 

: .' :J 
:I 



R £ C E: f y £ 0 Department of Health Services State of California-Health and Welfare Agency 

HAZA~ATERIALS MANAGEMENT 
SECTION 

744 P Street 
Sacramento, CA 95814 

UNIFORM HAZARDOUSWASTEMANIFE~R 1 2 1983 / 
(Please print or type with ELITE ttpe (1"2 characters per inch):: p .0.18067-354593 8269576 

---a: 
e 

·c( 
_._a: 
.w 

.. -~ 
-0 
-W 

~ 
> 
IZI 
z 
c 
w 
..I 
..I u:: 

·w 
IZI 

e 

GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP./ELEctROOIMAMICS DIVN. 
MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

11600 sHERMAH wAY - - -
AREJfQ@lDW,OUe~l,J\.. 91605 {ZlJ) 765-1010 rl AI nl 111 0 31 31 21 51 11 'll 4 I I I I 
TRANSPORTER NO. 1 

l~~ID WASIE rwfAGEMOO 
TRANSPORTER ND. 2/ALTERNATE TSD_:.FACII,HY- . 

~} EPC WESTSIDE DISPOSAL- --taoS}399-8087 
l')' HIGHWAY 33, FEUOWS. CA., 93301 _ 

TREATMENT, STORAGE, DR DISPOSAL tT!iQI FACJLITY 

8~ LAHBfiU. - -· -
2210 AZUSA/AVE. 

ARE~eo~¥JIA1: UMBER':.: (213) ~~0916 
PROPER U,S. D.O. T. SHIPPING NAME A~D HAZA~D CL"SS 

NOS 

,:COMPONENTS ~ 

(85 G.) (50 G) 
CALCIUt~ NITRATE & CALCIUM CHlORlUE 

CJIROHIC ACID 

WATER ~BALAHCE) 
SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOSGLES 

VEH./CONTAINER NO. EPA 10 NUMBER 

lnlnlnlni11Qif>l1 Cl AI 0101 n1 01011121 R.l41 ':1 

:. .. 

,·.~ ··. 

·(x . • · ·-r~. 

UN/NA 
NUMBER 

I I I I I 

EPA 10 NUMBER 

CJAtTJ018101011101ZI813 
EPA 10 NUMBER 

: .:::--/.·. . . 

. m _ru nl til ?17 'iif&l7l 41 q 
TOTAL UNIT CONTAINER WASTE 

QUANTITY WTNOL NO. TYPE CAT. NO. 

G 

J _t l l l I I II~ 
CONC. RANGE UNITS 
UPPER LOWER % ppm 

_LS:__ -~ / 

I' • 

!!~ 145 ~~ 

..J5l. 

·-~ -·· ~ /· · ... i 
( 

This Is to certify that the above-named materials are properly classified, described, packaged, marKed and labeled, and are In Proper condition for trans
portatl on according to the applicable regulations of the DePartment of Transportatl on and the EPA. 

MD. DAY YR. 

PRINTED DR TYPED FULL NAME AND SIGNATURE /_' @lll [?JTl [8J3] 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER DF CONTINUATION SHEETS 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS 

~ .It ,J ./ __ ;< / i.~ ·:..- ·! 

~w • / 

DATE REC'D & ACCEPTED 

g ~ j / /,• MD. DAY YR • 

..1 0 ~PR~IN~T~E~D~D~R~T~Y~P~E~D~FU~LL~N~A~M~E~A~N~D~S~I~G~N~A~T~U~R~E~==~~~~~~--~· ~--~~-~----------~~-;~~~~r.:J:l~~~~~~~~~~ 
:::! ~ TRANSPORTER 2 ACKNOWLEDGEMENT DF RECEIPT OF ABOVE MATERIALS · --- D~EC~cc'S>Ko 
&&.Z 
w< 
IZIIt 
OI
l-

c 
WI&. 
..IQ 
..Jcn 

MD. DAY YR. 

PRINTED DR TYPED FULL NAME AND SIGNATURE CTJ Gl [Tl 
DISCREPANCY INDICATION SPACE 

u::~-~~~----------~--~~~~~--~~~~~--~~~----~~~--~~-------~~--~==~·~·~'~·~·~--~J~·==~ w > Facility owner or operator: certlficatl on of receipt of hazardous material covered bY this manifest exce11t as noted DATE REC'D & ACCEPTED 
IZI IZI In the dl screpancy I ndlcatlon space above. Note: TSDF must complete waste number. See Instructions. 
0~ 
1-

EPA ID NUMBER 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

DHS 8022 {7/82) 

MD. DAY YR. 

I CTl Et3 GB 
11 



State of California-Health and Welfare Agency Department of Health Services 

HAZAf;OOUS M,~TERIAI=S MANAGEMENT 
SECTION ..., ,,.__- ~ UNIFDRM HAZARDOUS WASTE MANIFEST 

744 P Street ~ · •. , __ ... · ~ . 
Sacramento, CA 95814 · ' - ~ W.O .. I~ 

(PI ease p . t 0 typ nn r 'th ELITE type (12 characte s per ·nchl e WI r I p o. #8067-356147 . STATE ID NUMBER 8269580 
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER 

BENDIX CORP EPA 10 NUMBER -
11600 SHERMAN -.uw. NO HOLLYWooD. CA 

C1AJOJOIO a1J 1z 1s 13 13 14 AREA CODE/PI-lONE NUMBER-. c·21Jl 765•1010 I I I I 
TRANSPORTER NO. 1 VEH./CONTAINER 1~0. EPA 10 NUMBER •· ' 

LIQUID WASTE MANAGEl4EMT -

SUN VALLEY CA :91352. ·-· ,; Oi000i0rll91613 c 1A1o1o1o 1o 1o17 12 18 14 13 
TRANSPORTER NO. 2lAL TERNATE TSD<"Acii;:JTY ..... ., ..... --~ 

EPA ID NUMBER 

. ;···;.£.~:, L~,~/f::i~ ;· ~-~L.. - -- - ·:.'. - " . . ) .• ] r . .., • . 

~~2J ;12;.2;·k. ~?..: ~ • -. ~,';. £.;;-n~.r:.;~-< 
·k . ·c.·., ·----•~ - ·- -· C !'" t .. 1''- !'_~ I' l -~-~tr f' ( i ,, . ·#~ t \·- ... wo!-,. --~-, ~·- • ...,-!;,~~-

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY " 
_. 

',~ . ... "' EPA 10 NUMBER -.f""'·•··· 
,J . ! ~. - \J.f"'- . an LANDFILl - - --- -- - - -- ;_. ·- ....,_. .: . ' ~ ~ -~ ~ .... ·.· 

·,l·. I· ~ ~ ,·' '· : • ---.: R, • • -. 
(213)965-()916 

·\-_;. .. _._, 2210 AZUSA AYE. w • COVIliA. CA. •!,1:>6! •"1 ·.- ·•-

-- ~ ~~ .:-f, . ,•r l c,A 0 10 16 17 17 8 16 17 14 19 ~ 
AREA CODE/PHONE NUMBER 

1 '1 
0 ... - -. - UN/NA TOTAL UNIT CONTAINER -, WASTE <t PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS 
~ NUMBER "QUANTITY WTIVOL NO. TYPE CAT. NO. 
w - .. - - " .... ·. 

~ 
·z SODIUM DIQlROHATE - -' w " ',OAK!E--_ - U I I l lJ 41 6 I 4 00 1 zs 6 0 0 1 C T 1 1 1 •CJ j -- 1 I I I _il I ' I I w 

:I: -- -

~ 
... 

006 0 G 00 1 C T l 1 1 > CHROMIC- :CORROSIVE 'l'f..~~~-;_ ~1Nlll 7 L 5 50 al 
I 1 J l l l I I I I z - : CONC. RANGE UNITS 

Q COMP~~ENTS UPPER LOWER % ppm w 
..I .. - . -·· 
..I 

"" DICHROMATE 6 s w SODIUM al 
0 

1 i ... CHRQHIC - l.R~C~I v 1- n ; " . 
c 

JUN 1 0 19~ 3 
SPECIAL HANDLING INSTRUCTIONS -

Plant Engineerin2 

GLOVES & GOGGLES 
This is to certify that the above· named materials are properly classified, described, Packaged, marked and labeled, and are In proPer condition for trans-
portatlon according to the applicable regulations of the DePartment of Transportatt on and the EPA • 

. .. --· 
../ MO. DAY YR. -· '· --· r"·• 

PRINTED OR TYPED FULL NAME AND SIGNATUREWALTER J. SP£0:. _, COi5l CiLZJ I a1 I 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS 

>' TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF lVE MAT~RIALS ;:;;;;. -~- DATE REC'D & ACCEPTED 
al /£ £/{/ / 1;/t"'//_/C ?~ 2~ _w 

// MO. DAY YR. ot-
w~ .-(//' '·/ -~- loi5l I I I 31 ..~o PRINTED OR TYPED FULL NAME AND SIGNATURE .- /' L...-· ~./ ,..-
..I D. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS < ~- - _7 DATE REC'D & ACCEPTED u::~ 
w<t 
~~~~ 
01- MO. DAY YR. ... I I I I I I I PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

~'d. 2 >·~(}J\ ... .:::> Q 
wu. 

.LJ)--..IQ -----..len ---
U::l-
w> 

1 

~~' o< ooo~~" oo o< <KoO" o< ""'"'•"' m•""" oo••~• bY '"" m'""'" •-" ., """" DATE REC'D & ACCEPTED 
miD 

"' ' """' 'od •• "~ ObQW. ~~' -,;oF m.,.. '~~.,. wa" oumbe<. ""' '""'"'"~•. 0~ ... ~· , ~\,~~.1~ _ EPA ID NV~E:R J (\ ~ m rT%t PR W.J;}~~ FUI!L A r~E ~ '11J\__)_~ l''INl!l\4 '1f I ' 
S~• '\ '~< - . .J v·-Original-White-Disposers d to DHS; Green-Hauler; Ye ow-Disposer; Pink-Generator \ 

DHS 8022 (7 /82) 



tate of California- Health and Welfare Agency 

'AZARDOUS WASTE MANAGEMENT BRANCH 
UNIFiM HAZ;\RDOUS WASTE MAN I FE~~ 

Department of Healih Services 

14-744 P Street 

. P.0.#8067-358696 _.. STATE ID NUMBER 

·acramento. CA 95814 

tease print or type with ELITE type ( 12 characters per inch). 11378 
GENERATOR NAME AND MAILING ADDRESS 

BENDIX CORP/El~CTRODYNAMICS 
11600 SHERMAN WAY 

MANIFEST DOCUMENT NUMBER 

a: 
0 
f
<( 
a: 
LU 
z 
LU 
(!) 

>
<0 

z 

..... ~ 

\~ 
u. 
LU 
<0 

'0 
f-

NO. HOLLYIOOD, CA •• 91605 
AREA CODE/PHONE NUMBER 

TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 
1369 W. ith St. 
UPLAND, CA., 91786 

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

BKK LANDFILL 
Z210 AZUSA 
W. COVINA, CA. 

AREA CODE/PHONE NUMBER 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

HYDROCHLORIC ACID SOLUTION 

COMPONENTS 

SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

EPA ID NUMBER 

. ""' .. · .-.·, ..... ::. ::'1:.--:::·~:\t 
< .. ~- - ••• 

UPPER 

J This is to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. <rnd are in 
proper condition for transportation according to the applicable requirements of the Department of, Transportation and the EPA. 

~ffi 
oh: wo 
~ ~ Printed or typed full name and 

: __ J ... 
. · .~, . ,·:/, ___ .. . (/ tl- >a-.!>-

~ ~ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

<0 ~ 
0 >-
- co Printed or typed full name and signature 

au. ::::0 
..J(f) 
:;: f-

·.1,1 >
D <0 

') ~ 

DISCREPANCY INDICATION SPACE 

NC Di-'S-802:.'1 : I 82 

0 
. _ /"'DATE 

'f'P'J-'1'~ REi'D 

ACCEPTED 

DATE 

0~-

AEC'D 
& 

ACCEPTED 

LOWER % PPM 



~,s_e qf Cllllfornl a-Health and Weltafe Agency ... - DePartment of Health Services 

HAZARDOUS MATERIALS MANAGEMENT 
SECTION UNIFORM HAZARDOUS WASTE MANIFEST 

744 P Street 
Sacramento, CA 95814 

(Please print or type with ELITE type (12 characters per inch) P.0.#8067-357921 STATE ID NUMBER 8269586 
GENERATOR NAME AND MAILING ADDRESS 

BEMDIX ELECTRODYNAMICS DIVN 
11600 SHERMAN WAY 
~l:fBbu;weQD~~ 91605 (213) 765-1010 
TRANSPORTER NO. 1 

LIQUID WASTE MANAGEMENT 
SUtt VALLEY, CA. , 91352 (213) 767-4424 
TRANSPORTER NO.2/ALTERNATE TSD FACILITY 

:: j ~ ':;. 1 I 

TREATMENT, STORAGE, O~_!:USP?SAL (TSD) FACILITY 

on LANnFILL ... 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER )--------

VEH./CONTAINER NO. EPA ID NUMBER 

EPA ID NUMBER 

I I '1 I I r· L ·r I I I 
. ~· · r .. ~-, EPA ID NUMBER 

>.J ; 
"l1~_i ':t:t.h<;.: ·~· :.J 

~-· ·:~~~~oGA~uMadn3l ,965-0916 

0 

-.~ '.r ~:.; r. ::.. .. 1 

.:.o ... :,~ .'.' r 
. ~·J(;~~.! ' .. ~- - -~· ' 

~ 
a: 
w 
z 
w 
c:J 
w 
::J: 
~ 

> 
CD 
z 
c 
w 
..I 
..I u::: 
w 
CD 

e 

> 
CD 

~ffi 

PROPER U.S. D.O. T. SHIPPING NAME AND HAZARD CLASS UN INA 
NUMBER 

TOTAL UNIT CONTAINER WASTE 
OUANTtTV WT NOL NO. TVPE CAT. NO. 

HTDROFlUORIC ACID -CORROSIVE 

NITRIC 11N"0:110BO I G 
COMPONENTS 

HYDROFLUORIC ACID 

NITRIC 

Dill NEUTRALIZED WITH CALCIUM HYDROXIDE 
SPECIAL HANDLING INSTRUCTIONS 

GLOVES & GOGGLES 

UNITS/ CONC. 
UPPER 

RANGE 
LOWER % ppm 

25 X 

75 X 

lfl CEIVI D 

1"1 uu ~ 6 l!:!t$ .. 

Pf~t Encineering 

This Is to certifY that the above·named materials are property classified, described, packaged, marked and labeled, and are In proper conctttlon for trans
portation according to the applicable regulations of the Department of Transportation and the EPA. 

•C 

. . -/ ·' . --::·~;-· .. _~ ">.:;:;:,~..;C._. 
PRINTED OR TYPED FULL NAME AND SIGNATURE 'WAlTER SPECIC -~~; 

MO. DAY YR. 

00 [Ojj fAi1 
0 CHECK IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUATION SHEETS------

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS . 

/r-:~./ r :-}fii./:1 .; 

DATE REC'D & ACCEPTED 

C ~ MO. DAY YR. 

~ ~ ~P~RIN~T~E~D~O~R~T~Y~P~E~D~~FU~L~LN~A~M~E~A~N=-D~S~I~G~N~A~T~U~R~E~AlB~==E~R~T~RAMIRIZ~~~=---~--~·~-\~--·--~~~-~----~~~~~~~~~~~~~ 
::! 5; TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS DATE REC'D & ACCEPTED 
u.Z 
w4: 
mer:: 
0~ 
~ 

c 
wu. 
..IC 
..len 

PRINTED OR TYPED FULL NAME AND SIGNATURE 

DISCREPANCY INDICATION SPACE 

MO. DAY YR. 

[Tl [TJ [TJ 

u:::~~~~--------------~--=~~~--~~~-----------------~~--~-------·------~---~~--~~~~ w > F~h.Y owner or operator: ~flcatto7. of receipt of hazardous material covered bY this manifest except as noted DATE REC'D & ACCEPTED 
CD CD I~ the)ltscrepancy lndlcatlonfPace above. ote: TSDF must complete waste number. See Instructions. 

e ~ 1·. (~ i.r.·:,; ;"'y-,/, J ) . . ·)-,.. EPAIDNUMBER MO. DAY YR. 

PRINTEbOR TYPED FULLf'NAME AND siGNATURE 1.'11r I [/_l/l]_-1 '111/ J......, IJ .rl l7tJ ~ l7ll 
• , 1- I , - _,. r:. _.., 

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator 

OHS 8022 ( 7/82) 



1982 MANIFESTS 

NAG92161.LTR 



SEE REVERSE SIDES FOR 
INSTRUCTI>.)Ns.~ PL'EASE TYPE 
OR PRINT-CLEARLY. 

... .., -··· ~- r;- CALIFORNIA HAZARDOUS WASTE MANIFEST .J __:) ($-.._) STATE DEPARTMENT OF HEALTH SERVICES 
· -· ":.', j ... , •• ,HAZARDOUS MATERIALS MANAGEMENT SECTION 

PRESS HARD l? .... 3 n\. 'f:'' ., ''· :l ... 744 P STREET, SACRAMENTO, CA 95814 -- :, . 
I GENERATOR I (GENERATOR MUST COMPLETE I . :r;t: 0 DESIGNATED TSD FACILITY 

-f) r- If/''/ v (-. /1 
@ALTERNATE TSD FACILITY 

0 .,0 ,·.- ,' /..- 1\ .._. v (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAMI 
. _,~ I ~"....,, ! _.. / . .., ·' . ~· ..,., ~ / ' / 
j~ / I "'J ./ · ·1/- . ::. .. ' -· ..- · , __ - NAME 1 q,.+fiq c. I,~ 1 ~- ( ,..,t) 1 ~ 1 ,--1 ·/ 1 ;d EPA No ________ _,..-=f"" ...... ..,.......,.-=r==r==r 
~~ )(.7 ,AI.~-/,.--::..· ,r,:. 4-:J··f.E' ADDRESS 
~~ .. _ ~"" cl ;-- '-"''c /[ -----------------

/{:!, Cct-·'(/P'/i ?lfl-tE ilrt·JJtre. _______________ _ 
S~S-"t!' 716 PHONE NO. ______________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF;TRANSPORTATION AND TH~ E.~ A.,',;; .J.._,. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-8()().424-8802. 

I TRANSPORTER I (HAULER MUST COMPLETE) 

@ NAME LIQUID WASTE MANAGEMENT JOB NO. 

) . .. . ' ·-¥,·!.1--• y.:. 
V4'"-<f,.q.L--... ,'~ . :::· .. _ (..·l ,<-V:.:: . .r\ ,/lO.d~· 

;.. SIGNATURE OF AUTHORIZED AGENT & TiTLE OATE SHiPPED 

- r ) ) 
,/ c-/ 

E:PA NO. lciAIDiolololol712lal4131 UNIT NO.-----·-· -----
ADDRESS P.O. BOX 1082 

~:n-JJtTE. SUN VALLEY, CALIFORNIA 91352 
PHONE NO. (213) 767-4424 

. -, 

/ 
:. ,· 

SIGNATURE OF AUTHORIZED AGENT & TITLE 

I TSO fACILITY I (OPE'}-A,TQR "fUST COMPLETE!,+. "~f '' .''"·' "o'• ' 
t~'\1( ~:""' f', . . ,,., ..• _._,,,., .,,,.-

~ NAMEr=T=,:~:-,=~-T=~~~~·~-~~~~~~------
EPA NO. ( \· ) 

~ 

·- '"':~; ,-.. -- .. ·-.. ~, Q -, l 
e auANTITY ... MEASUREO• , J '1. 

s _ ___:._I =3...:.... -=1 1.+-.; 

1 ... ·· 

€) HANDLING OR DISPOSAL METH0
1
D: -~ 

SURFACE IMPOUNDMENT (Z]_ L~NDFILL 
INJECTION WELL ·D lAND TREATMENT 

8 STATE FEE IIF ANVJ 

EEN MANIFEST AND SHIPMENT -----------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 
. . . . 

NAME __ ~~==r=~=r~==r=~=r=T~r=T==t~-----------
EPA NO. LL I I I I 
REVISED 11180 .....1...--'-L- .J_-'---''---'--'---'_ '-~_.:--,-+·;i....-~?.,.,"",.J;.q_.,.-hl-i.n"o.f'J ~nV ... ·:-i-'!'J ' l 

·, TREATMENT (SPECIFY) 

, . \\ .REC,?VEAY OR REusE 0 sTo\· AGEITRAIIISFER 

() 
·,.... ·-/ (') \ ~· I j t~ . 

, ··-..... ::.,....._ . (l_b--.~ l <-_ L'- I . ··J 
r· "' t \ ·-.., ...!.. 



iiiJI~s; n~v~n~~ ~•u1:~ run 
INST.SUCTIONS. PLEASE TYPE 

-". OR PAINT CLEAR~ 5!Pf: 

·PRESS HARD 

.:\ 
- _:::;·y, "tAi:1. ·"- , 

\;ALl rUftl' .. l-\ MI-\LI-\nUUUO) fll'\0) I ~ IYII'\1'11 r ~,,. 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

G) MANIFEST 
·NUMBER 

I GENERATOR I (GENERATOR MUST COMPLETE I .r •... >' ;<".. @DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY 

@NAME •. ,.< ;.- .. :.-,··· , (AUTHORIZEDTOOPERATEUNDERANAPPROVEDSTATEORFEDERALPROGRAMl 

EPA No. -P-"'1~---..""""" ....... "'9""..,..(_ .... 1.-_ ..... ..l-r-'"'d,..·i~!;;.:..;,·._-....,~-,.,-;:1!-~ ---~_:-.. NAME LZ\.cel Co c~ f:l NAME 

ADDRESS '"'' ! ':\!14~W;)'!\11.'1' . <.-. ' · c" EPA NO. I Ll I J I f! J I I I I I EPA NO. I I I I I I I I I 
~~no5J'f•TE. _... ADDRESS ADDRESS _________________ _ 

CIT V. STATE, 

ZIPCODE -------------------PHONE NO. _______________ _ 
PHONENO. __________________________________ ~---

oRoeR ., 
-------~;~-~·~._-~DATE~--~--

CITY. STATE, 
ZIPCODE ------------~-------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL' CONTACT THE NATIONAL 
RESPONSE CENTER, U. S. COAST GUARD 1-80().424·8802. SIGNATURE OF AUTHORIZED AGENT & TITLE OATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPL~TJ~;,~~~\~., 
8 NAME ~<Slfir<WclJ/Jh.wl:ill'fi~ linn~. 

lciAiolslslo lslslel4lo lo 1· EPA NO. 

JOB NO. 

UNIT NO.-----------
,.. ..... -.... , .-

/;-·--: 
@ PICK- UP DATE _.:..• .;.;;--"'-·:...;____:_--===----==--

- TIME I(~ .. -:~~ "' .. ·~ DAM DPM 
-_; 

. .~ .. ~;~lft~w~-7: h•:·~; ~~--~ ;~,~---r~~~;,. 
•,,'.,, ·:,@-QUANTITY IIF MEASIJR£01 • @ ·., .... -;._, 

- . ~ ... ' . ., 
?""···' ":"""'• ~- "";·· .... ~·:::·i·:-"~~ .... -... ., ;..· .... :. 

e sTATE Fee .. , ANVI <s 
~---,---'--

LING OR DISPOSA[ MHHOD: 

· SlJRF_ACE IMPOUt.jQMENT E3 LANDFILL 

LAND TREATMENT 
; .f.. 

D 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
DR PRINT CLEARLY. 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAlARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 PRESS HARD :,.·: ~i:~ J- ~-~-

j GENERATOR I IGENERATOR"Mtis:t..cdM;J;t;~.fti£\'LR;;P···· @DESIGNATED TSD FACILITY 

363 - 0 ( J? 1=; 0 ~ ./ 
{) 3c..J.;). 9 

@ALTERNATE TSD FACILITY 
"--;.,.;~-~.,-:_':.J~.-"':~··.<: ~ ..... · •.. ;_ ... ( _ .. (_"~ J J 1) 

"0NAME __ ~~=F~~F=T=9==F~=9-=~~-r-------
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. 

ADDRESS ____ ~~~~~~~~4L~~~------------
~:n·JJtu·_...!..:~.!-~:::::_,:!~:..!:...!!...:::::.~::::.a.~~u....___9"'""'1~6:.~o0t..5'--
PHONE NO. __ ~~~~~~~~~--~~------~-------

NAME ~ ~~r/M-
!~~~~~ I~; 1:Z' 1/;i1~P 
~~JJtTE· /tl. (.a k'Jiflcf ( #.4. 

. Cjk.-rfr.:-& 9/b 

NAME __ ~~-P~-=~~-F~=9==~,==r==r 
EPA NO. IL-..1..,_..1--1...-.J.~___,J.__.L--..L-~--"----"---' 
ADDRESS ____________________________ __ 

CITV, STATE, 
ZIP COOE ---------------------
PHONE NO. ___________________________ _ 

@ WASTE CATEGORY .l.. . ., ::r ,- 0 EX. HAZ. WASTE PERMIT NO. @ GE~ERATING PROCESS a Q Tt tl/ G 
,_.. CONC7ANGE UNITS 

/

(!) LIS~MPONEN!S: ' " · J'!!<·'W· '-~--••·• , .. -.~_=,.~~~~C. R~~~~R ~UNIT~S ·uPPER LOWER § § 
A~ fLI-T;{ I L t/-C I D ,., '"'"""-"··'"" ,_·_ -- ' PPM E . ' PPM 

f H13,QI?I IC. ,4. c. I D .... -~·<t' "':""''" '"_· .. ____ ----- "" . PPM F 'II. PPM 
I ~ 

- i .,i / · ;: -,_.~, c·r1( . . ~ _____ ,. .,. PPM G " PPM 

0 -- -- "" PPM NONHAZARDOUS MATERIAL Wtt TL::l\ ~% 
@ WASTE PROPERTIES: P.H _:- ... --,.·~ox•c D FLAMMABLE ~coRROSIVE/IRRITANT DREACT1ve DseNSITIZER OcARCINOGEN!MUTAGEN 

e PHYSICAL STATE D~pt.1o_:_IX'~~~ DsLUDGE ___ Ds~u.f.I~Y •• oCi~~.-DP.l:'11ir, ...... 'f::!::=""'-;,.,.._ • ...,.~~'-I'F'"-'1:"~;'!-:----------------------------
@ SPECIAL HANDLING INSTRU~TIONS: ~LOVES 12SJ.GOGGLES,. 0 RESPIRATOR ' E5 OTHER----------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED M·A;ERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED 8; LABELED, AND ARE 
IN PROPE,R CON[j)ITION F,OR l:R.ANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND_ THE; EPA. 

~----n-n-~~-~N THE EVENT OF A SPIL.L CONTACT THE NATIO~~L· ... ~ .... - @ ./. ' - /..r. 2._ )' irZ--1 ·::-:~1'-U- ,~~..._,; 'f--,[ f--.·· 
RESPONSE CENTER; u.s. COAST GUARD 1-800-424-8802. DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME uau1o wAsTE MANAGEMENT 
EPA NO. I c I A I D I c I o I o I o I 7 I 2 Is I 4 I 3 I 
ADDRESS P.O. BOX 1082 

JOB NO. 

UNIT NO ___________ 7.:..~ _ 

PICK-UP DATE 9 ;;) /j;z 
7. 'Y ._,- i71AM TIME _;,_;___.,-'--""'----- _ 

cpz:H:O~NJE~N:O:·~~~~~*~-~~-;:--~~~~~~~~~-~-F_"~~~·:~··•_••,_-~~*:::_-~~:-_·~,-:~?:.::~.-.T~~,_-~~~~~~-_,~7:~~-~~~~~~~~-~-~~~-~-~~-~--~--·---~-~-~~-~-~·~-~~~-~-=·-~·~·~-------. ~ C..f __ L . .:.<~~-it#'~x·-... D__,u..~ 
siGNATUAEOrAUTHDRigD AGENT & TITLE 

I TSD FACILl!Y,J-,"P~~~~~s-T~.(;~T-""-4ri~··:E . ~,~~ ~~- ........ -~~;f~- .... ,.. 
·-· .:::;;;!k;, •. , . • -d- ...... ~ .. •-"'J' J... : .--,,3 jL/. .· 

0) NAME ,,.· . cr;;_· @) OUANTiTY!!FMEASUFlED:C..:.:l--' •<./• €]) HANDLINGORDISPOSALMETHOD · 

EPA No. I l ·I; 1 -l -17 171 ~3l··;tzQ I /1 e sTATE FEE '!If AN"' ·--s ~:/ .. ;:, .;1 (-:__, § suRFAcE IMPouNDMENT d.-LANDFILL 

@ INDICATE ANY SIGNIFICANT ~ISCREPA_.,.~.ES-~~W~~-~J .. ~IFES,·T AND SHIPMENT - .. ,__ INJECTION WELL (_j LAND TREATMENT 
- ;;;r-r _ TREATMENT (SPECIFY) 

@ lF WASTE IS HELD FOR DELIVERY ELSEWHERE. s ECIFY THE DESIGNATED TSD FACitrT~ // /-, /,_;:,;-- RECOVERY OR REUSE D STORA,GEITRANSFER 

NAME ' i ( / ,'/'c/·: ,·-/ 1 

EPA NO. I I I I I I I I I I . I L I. ':. ~ - @ ., -•.:,_ --~-~ -~<----- I ( ' . ' . . I / 
REVISED 11/80 '· ··· , .. ,~·.':t,j{;,;--,"::2':··/ .. (. ,/ . SIGNATURE lH AUTHe~IZED AGENT & TITLE --,7,<-,.-'D-A_T_E_A_C_C_EP_T_E_D __ 

~ --~ / ~ . . 





GENERATOR CERTIFICATION: THIS IS.TO CERTIFY .. THAT THE ABOVE. NAMED MATERIALS ARE PROPERLY CLASSIFIED. Dj:SCRIBED. PACKAGED. MARKED.& LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTMEN,"{ OF TRANSPORTATION AND THE E~A: 1 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @,;%> lk;J..k./,_?,.... :d.~- -'~Jr-,./~;r,;·:.,'.f:.'LiiJ./ 
RESPONSE CENTER, u.s. COAST GUARD 1-80()-424-8802. . SIGNATURE OF AU'P-IORIZED AGENT & Tl TLE 

I TRANSPORTER I (HAULER MUST COMPLETE! 

e NAME LIOUID WASTE MANAGEMENT 
EPA No. I c I A I o I o I o I o I o I 1 I 21 sl41 3 I 
ADDRESS P.O. BOX 1082 

~:nJcitTE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (2131 767-4424 

JOB NO. 

I ... , ·-~~-' / I I(. u I 

U!'JIT NO ----------

e 
} 

I 

SIGNATURE OF AUTHORIZED AGENT$. TITLE 

I TSD FACILITY J (OPERATOR MUST COMPLE,TEI.. 
:( . ;' r' 1/ 

@ NAME •· :.:._>~-- .o 

EPA NO. 

@ 

•' 

,. '-t ~- . ./ '.-
.... ·!:.,-' 

@ auANn;v ·,.-F MEAsuRe~,_,/~/::....·..,.."'_, _nf;-:::-+7'--
e sTATE FEE IIF AN VI s 1 ·1 >)'~-r 

TWEEN MANIFEST AND SHIPMENT ______ • __ , __ ,........;:./:_.. 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 
. . . . •: 

.::l---/~- \ f ,• • . . 

DATE SHIPPED 



UNITS 

§

%§PPM 
% PPM 

% PPM 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED 8t LABELED. AND ARE 
I~ PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPA'RTMENT OF TRANSPORTATION AND THE EPA. ' 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL . (. _J;·' .f"'")i_. ~ ~:~4_R~-?l~"'z,· -~~ ~ •{!f.J.t:; Ji.._~ / --· _;i ,_-1 ... ~ ' 

RESPONSE CENTER, u.S. COAST GUARD 1·800-424·88<;12. SIGNATURE OF AL(THORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER !\HAULER MUST COMPLETE I 

JOB NO. e NAME L1au1o WASTE MANAGEMENT 
t:PA No. @I A I o I o I o I o I o I 1 I 2j aJ41 3J 
ADDRESS P.O. BOX 1082 

UNIT NO ____ "_.,..._,.. ____ _ 

~:!~05J,,He SUN VALLEY, CALIFORNIA 91352 . ' ··'· ' 

PHONE NO. (213) 767-4424 

I TSD FACili!V Jlf?~P,.,ATOR;.~U:.OMPL£~1,,...;w!'"· '•'':"'"' .. 
@ NAME ·~ ::;1-:: )~ .; ,, -,·~· "' , ' ,, , • 
EPA NO. e sTATE FEE IIF ANY• 

~ INJECTION WELL 

/'I TREATMENT (SPECIFY) j/' ,...-""'RECOVEElY OR REUSE 

· /~t s~---t ___ /~(/,):;/ ) 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILIT >· j 
NAME __ ~~~~T=T=~=T=1==r=T=~=r~~-----r--~
EPA NO. U_.I___,L__I.._ .L--L_..L--L--L_.,._I-,..~-1 __ ....... I, ,:; 
RE 'VISED 11/80 .~ pJ )q;J~~~~.i;_{~;<l• ~ ~~ {~' .-

--.~··.;<~M~'itl>lfll r,' 

'·. \ 
•. 

LANDFILL 

LAND TREATMENT 

0 STORAGE/TRANSFER 



~--f;-tij!-VE. "S.E SiOES -fOFI_ _'v. )N$ ._ .T!ONS. PLEASE TYPE 

~S~~~ ~~;~~vRD - · -. 
·"'"'·' ''•· . 

1 GENERATOR I !GENERATOR MUST 

CALIFORNIA HAZARDOU-S WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

MATERIALS MANAGEMENT SECTION ..,;s~- ,-
STREET, SACRAMENT~, CA.95814 , -

0 ALTERNATE TSD FACILITY 
- -~ . -

BENDIX COR F. . OFIIZED TO OPERAH: UNDER AN .APPROVED STATE OR FEDERAL PROGRAM! 
I ! . -
,-~ ,..._. 

I II :I cr 

"'' ·-. -·. .• "' •. . . . •'i(, .. -_. 

Osr:Ns:nzes:~ .· OcAACINOGF.:Nt"'''wTAG~~i~>~'· 

----------..... ---~---~--------.------.-_-.. --;'"' ... ~---,.,------·----~·' 

STORAGEiTRANSF E Pi 

re;l~~/: 
7-!c ;_;.;.c-.·Oii.TE ACCl'PTH> 



SEE AE V.E AI!E SIDES FOR 
INSl'RUCTIONS. PLEA8'E TYPE 
OR PRINT CLE~L Y. 

(_ CALIFORNIA HAZARDOUS. WASTE MANIFEST 363 ..QG~ 0 () 3 
C' ,e .,.. sit STATE DEPARTMENT OF HEALTH SERVICES 

-:-l .• J . ; HAZARDOUS MATERIALS MANAGEMENT SECTION . ~ 'i / I 
PRESSHARD _ \.\'~g4!?'',' .• .."·;-,~-,, 1

'' 744PSTREET, SACRAMENTO,CA95814 {)...::;~._;t::' 

IGENERATO~ I caENeA.:<\T.q~rusTco~ _ E ~-<":~~ @oesiGNATeoTsoFACIJ-ITY 0ALTERNATeTsoFAcluTv 

a\ • r BE:'NDl·,,~hcto. RP' '""'"";;}~F;<'fli·"'·"'~' (AUTHOAIZI:DTO'OPEAATEUNDEAANAPPAOVEDSTATEOAFEDEAALPAOGAAMl ~.V NAI'dE -'- • · · · - ., -

~~::;. lc 1;,11~~~~~~1;,~~~5~!~ [4 jK~c.-"?'~'~;:~ llkrrfT~:M§f@i~lJ,(I_ ~:::o I i:n~JrE. ;19. uoLIJYviP9I>. cA·;· .. ;; ·ill 6os AooRess ~ ~~~ttt._/;i# AooREss.,......------:,.-:-.----....,...-----r• %:r I 1') c· __ ,I , .,_,"' - ',. CITY. STATE, i ,. 
~).. ~ t,..l. r tVV,l/V/7" I'_, q·-' ZIP CODE , _ __:.....;__--,.:--,._:.........;__;.......;'-------

j J. e:: !Jr;.5':..4.c? 7' lfb Pf10N~- NO,;...· ------------:---

PHONE NO. 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE N~MED MATERIALS ARE PROPERLY CI.ASSIFIED, DESCAI810D. PACKAGED. MARKED Ill LABELED. AND ARE 
IN P~())E A CONDI Tl.~"! fOR, }',~!,'t-llfl;'p,A_T.~l',;IOI)I A~COADING TO THE APPL

1
1,SABJ.I; .flE 9l.J.L,.~,T~q~~ O,F__THE;. DEPAATM~T OF.·T,RANSPORT ATI ON ANf;' TrE ·~r~- _/) 

--=-=----------------~·--------'-.:.C.·-------, .. . ., '. . ~.(.,Zf,lc..; 
{. IN THE EVENT OF A SPILL CONTACT THE NATIONAL ,,., . -flJ.~{J?,..):j;_.L,.--,fl:..:r..:.--f';>.f~-·//t(,;;;/h;=.c.t.d.-""4~ ?{ I,. .. - ··; 

. _..., ,~"· ...... ;. ·~-·· . 
r RESPONSE CENTER, u. s. COAST-GUARD- 1-80(}424-8802. · / ,,. SIGNAT~Ae oF "tuTHOAIZED AGENTs. T• TLE DATE SHIPPED 

I 

I TRANSPORTER I {HAULER MUST COMPLETE} 

8 N~ME LIQUID WASTE MANAGEMENT 
EPA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 I 8 I 4 I 3 I 
AOOR ESS p .O • ...:-~B:,:::O:.::X.:......:1-=0=-82~---:--=-:::-:::---::---~"="=-=-~~--
i~-n·o"'cit.TE SUN VALI,E;)';;:~IfOMMQS2 "~~~1 :! " 
PHONE ~0. tif31 'i-67-4424 '''"'"· 

JOB NO. 

UNIT NO. -------:::,.--.,.,.__ __ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES Bt!.TWEEN MANIFEST AND SHIPMENT _ _.,;_:··'-~-· --------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE .DESIGNATED,TSD FACILITY: (_ 

NAME __ o==r~~~r=T=,:~~~~~~~--~----~--
EPANO. Lll I I 
REVISE 0 11180 _L_.I_L.-~--L-L-...L---L_ .,..,,..J_. -,_f-Y\1.1..';)-."....J•I(I!Wl.-f•red ,._ ... ,, •.. · · 

· <»:iAA.;; :n_""'<~'' := • 

·- .... ·~:~.~' ' ~-r.·.~·~.-- ... ~~.--.. .,.. .,-/ ::J ... 
.. -~:: ... ~ .. ...gr ...... ...__ 

HANDLING OR DISPOSAL METHOD:. 

8 SURFACE IMPOUNDMENT n'LANOFILL 

INJECTION WELL D LAND TREATMENT 
'TFIEATMENTlSPECIFYI 

r{ECOVE~Y OR ~~USE D STORAGE/TRANSFER 

(;r~t- ' 6-- II -- SY 
.r'•• DATE ACCEPTED 



SEE REVERSE SIDES FOR .e:::::-zs L) ~· . CALIFORNIA HAZARDOUS WASTE MANIFEST n '/ n 7 r~ 
INSTRUCTIONS. PLEASE TYPE ) J I 1:, L - STATE DEPARTMENT OF HEALTH SERVICES 363- ,__ ; . ' 
OR PRINl CLEARL v. t__i • ... • _, _ !-IAZARDOUS MATERIALS MANAGEMENT SECTION ./'- " fr.:JQ 

PR¥
1
SS HARD _ -~;_j :~ "" · _,_., "7~ P STREET, SACRAMEI\ITQ. CA95814 C.)'- ~. ·· . 

IGE!.\IERATOR I (GENERATORMUSTCOMPLETEI ,; .. ~ G)OESIGNATEDTSDFACILITY 0ALTE~NATETSDFACILITY 
, CD NAME ~- -~,'-IUT};: r·c~·· i-\ P •. ·- Y~-~,;,~"t!'-~.q -_,: .. • )·--· -_ · · - -~AUTHO~RIZEo TO oPE~TE UNDER AN APPRovEo sTATE oR FEDERAL PROGRAM! 

_.!tt.a 1 "<j 1 1 1 C J: ~-- ;;.. · -~;;;o)jia;\ {..,_•~L...- I 4 , .• '· ~- • _I 
EPA NO. IC lA LO 1.1 8j-' 53 1\_. )4..- 'J';:f-;:); '\ >. NAME f · ~n !J ';, -'·-~ { I ·-_- ~ _. NAME 

ADDREss , . EPA No. . k:. J ____ [;da iZ I ;d.ZJ--, I;;? 17il91tl EPA No. L.l --'---'---J-L-....L--'---L--J-__.___.__.J~ 
~:~IcfJf"'TE. 91605 ADDRESS -(~I() 111, 1-;i7t/Sft tif.¢-ADDRESS ________________ _ 

CIT)<; STATE. !JJ J _;.- ; "I ~ . __ .. / '_ L CI'I'V,S1AU. 
Zl, CODE U... I 1 4 ( !(-'.-/-f> ' _f' _ ZIP' CODE ----------------'>4<-o ZZ6 PHONE No. ____________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED 8o LABELED, AND ARE 
IN PROPER CONOI;TION FOR TRANSPORTATION ACCORDING TO THE APPI,.IC,AB\..E ~~GUI..,ATIONs .OF TH?-~E~-:-~TMEN~_'OF TR~~SPORTATION A~~.0 

IN THE EVENT OF A SPILL CONTACT THE NATIO~_AL .. ,.. @ / · ->:( .,-,;- A.- r -·· .~ .. -·~'·">.·· - --1 . :":' -~ ., .. ·--
RESPONSE CENTER, U.s. COAST GUARD 1-8()().424-8802. DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE! 

@ NAME LIQUID WASTE MANAGEMENT 
EPA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2j 8141 31 
ADDRESS P.O. BOX 1082 

~;;~05ci[n- SUN VALL£¥, 04LIFI3RNtA~fu """'".,-~,~~~;~~; •. 
!'HONE NO. 1213\ 767-4424 -- "~ ,,,,' 

~ 

,•' 

JOB NO. 

UNIT NO: 
; I ' 

. SIGNATURE OF AUI'HOI)IZED AGENT & TITLE 

SURFACEIMPOUNDMENT.E:) LANDFILL 

INJECTION WELL u LAND TREATMENT 



SEE REVERSE SIDES FOR 
INST,;UCTIONS. PLEASE TYPE 
Q_q PRINT CLEARLY. 

PRESS HARD 
.fr)) 

/ 
. /"-
'o( 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
· .- #ATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

1'• 0 DESIGNATED TSD FACILITY 

363-: .. 

0ALTERNATE TSD FACILITY 

(VNAME __ ~~~~~~T=~=r~~~T=~=o--------
EPA NO. I· I· I ' ,., E. £ 1i .k OJb I 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 
/: ~~ ..-· t. ~ .. .:: ,. ' r• 

ADDRESS ·· •· 

NAME · · ' · ·,, ... " 

r 1... I~ I :, 1·' I 1:r 1'· : 1·.-· I EPA NO. ; . .· r . . . 
CITY. STATE. 
ZIPCODE ----~--~--~~~~.-L~~~~~-------------------

ADDRESS,.-(.. •. , .• £-' /:;_,_.:,:,A·~· 

~:n·Jcit TE, ~. . ;:: , 11 ,/),.~: ,. ~ . ' 
PHONENO. __ ~----~~;_·~------------------------~---
ORDER PLACED BY _;:_·''..:·':.._-~...::··---'-!"-·.:..?.~c;~-&"'Y'!.... _________ g~~:~-); -;i,Jz 
P 0. I ::• ; ~; .... :s· ' )' 

~:~~·JJ:TE. / '/ C ... .-, V'/...-t/...-,J 

PHONE NO. ')'&..'?--· ,-. 9/cf, 
.. -, 

PHONE NO._·~·.:;_;-·_·.:.:·:_· _._.-L.....:...l......:..'-· --~-----'--------

CONTRACT 1\jO. ~ ,. ,. 

@U.S. DOT PROPER SHIPPING NAME U S. OOT HAZARD UN INA WEIGHT UNITS CONtAINERS. NUMBER CLASS 1.0. NO. OR VOLUME 

WASTE. ;, , /, , .4~· 
! ·"" 

·1' ·~ ... ,,. .. /; ' ,· .. 1~3Z- Z/f"-' ;:,_,;.7 lDRUMS HBAGS UcARTONS U ~~[:J~K ,, ',. 
/(:-: 

,. ,. ?:~.J I '' I TANK WASTE .. 
~,/ '. .. '\ TRUCK OTHER , .... · ... ,. . ( - / . 

·-· -
®GENERATING PROCESS _,.-_:_,_~·.:..f_"_'_1·_ .. '.:..·--------@ WASTE CATEGORY 2 1: .S: 0 EX. HAZ. WASTE PERMIT NO. __________ _ 

0 LIST COMPONENTS: u~:!~C. R~r;~~R ~-UNIT~S 
CONC. RANGE UNITS 
UPPER LOWER 

§
%§PPM A L.L2_ --- ... PPM E -------------------------------
% PPM 

% PPM 

8 ~ ,1/ ... PPM F -------------------------------
c ' . .~ I ' .... ..,.., c <>")I') t+ l:f:...._ v '• PPM G -----------------:,..-:-=-.,....,.,..,.-------,-
D :S:((" ---- / ··• PPM NONHAZARDOUSMATERIAL(£#,.._..,. .. £.' ..,:::~% 

@ WASTE PROPERTIES: PH L. ·-rox•c OFLAMMABLE J~]coRRos•vE·IRAITANT DAEACTIVE DseNSITIZER DcARCINOGEN;MUTAGEN 

e PHYSICAL STATE .. Os,ot:lk- ~uauio DsLUOG~ Ds_L.f.'Rf',V. O,ile-!i .. O,oT~:<.EJ'.- ......,-:::": ....... ........,---"-'-'----------------------------------

@ SPECIAL HANDLING INSTRUCTIONS: [&]GLOVES KJ-GOGGLES D RESPIRATOR D OTHER-------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARf 
IN PROPER CONDITION FOR TF\ANSPORTATION ACCORDING TO THE APPLICABLE _REQULI),TIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

_~yl ... "";:.· .... 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @;:f:f ,.:_';~;. , ',/ __ ::_· ·_·:_··-_,.,_:.-_·_/_._.·_._,_1 ____________ _ 

RESPONSE CENTER, U.S. COAST GUARD l-800.424-~802. SIGNATURE. OF AUTHORIZED-AGENT & TITLE DATE SHIPPED 

TRANSPORTER I (HAULER MUST COMPLETE) .... 
e NAME -.:L=I~a:::::::u~m==iw=A~s~r~e~M~A.=N=A;=G=F:E=;M;=E=;N=T~ 
EPA NO. I c I A\ ul o I o I o I o.l 7 l2l el 4j 3 I 

JOB NO 

.-7 _.., r·_,.,.
,...c.. ~ ;. ,t/1:' ... -.~-~ 

PICK UP P.~ TE_~..:,---'--==----=:=;--

TIME _:._ _ _::.....;._._··._· --- DAM DPM UNIT NO _______ lc_ 

ADDRESS~P.:...O~.B~O~X~1~0~8=2 ______ ~~------------~~~---
~:~~·JcitTE SUN.· VALLEY; CA(JFCfA~ 913sz;;· · .,.. 

.-
-:;:-· ~'-~:. ~y· 

PHONE NO. (213) 767-4424 
~·'·· ,.. . ....... 

. ' '·. ~-

SIGNATURE OF AUTHORIZED AGENT & TITLE 

1-;rso FACI~ii:""rJ1 oljl:Vf~~_lilo,OI~~u~~lil•',-... ;tJJ••·,,-~ . ' , · ~- .. ,.,....;,........,_..........,.,. .. ~ ......... ~ .. -r-~!,""'T-;,...J\ .. ~-~~., ,»;:d ~'3 · ... · . - -
8· .. ~~~E ' <i .· • ~ ~<·· '. " . -.. ..::l ....... ~-.lloe-~UANTITY "~ MlASliAEDI ~ .. ,: .. -·;·, \ B -~G OR DISPOSAL METHOD: 

EPANO. I I I j, I~ I ;1-21"(-J!~F:;jL_tVjl eSTATE FEE'" ANY\ s \\ <(/'· fl.. 8 SURFACE IMPOUNDMENTiQ LANDFILL 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE.h'IIEEN MANIFEST AND SHIPMENT _ INJECTION WELL_ U LAND TREATMENT 
\ -

---------------------------------------------------------------------------------------- TREATMENT (SPECI~Yl 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY REC~ilfERY OR REUSE D STORAGE 'TRANSF-f' 

,: (:, .\ I '-., 
! I NAME __ ~~==r=~~~==r=~=r=T~r=T==! ____________ _ 

EPA NO. I AE VISE D II/81,-,0,_..JL.-...L...-J __ .L_....J.. __ i.___L,__Jt,_..l---l.-.1._~ 
SIGNATURE OF AUTHORIZED AGENT & f!TLE ~ •. DATE ACCEPTED 



SEE· REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 

10R PRINT CLEARLY. 

PRESS HARD 

: ~ 

I GENERATOR I (GENERATOR MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

- HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

363- '"''' ·:I 

0 ALTERNATE TSD FACILITY 

(VNAME __ r=~~~~r=T=~=r~=9F=T=9F=r--------
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAME .1 ':.! ~-. ~,.... ' ·.· ···:-- ?·:,· //./ ,1• • .t' .t'!."' r •I," .' ~·~ i,l' : 
NAME ' · · ·· ·· · · ,... 

EPA NO. r f' r }·-:- 1::- 1 f,;r 1· ·· 1 I· 
ADDRESs/1/F V rC.'I'..;'r7a 

EPA NO. I ' ,. I '· ,, I? Ji b 8 IIi I 
ADDRESS ____ -L~--~~~~~~~~~-------------
CITY. STATE. 

ZIPCODE ~----~------~~~~~~-------------------

PHONENO.----~-·~·~-·~· ~------------------------------
0 R DE R PLACED BY _:...• \:.../...t.''--"'c:t_r1 __.LL:....C.-'.I..'C'"'"'c-//c__ _________ g~~: A -';.6 7/f,l. 

EPA NO. - 1<: [·i L> j.~ e tt t7 i.r 1.::: I?' (.!. l·r I 
ADDRESS / z_ ( ,.) Az.I.I.5A :4 v.& 
~:~~·cftiEATE, t-tl, (.1'"'\l/iVA C "~' 
PHONE NO. 7C..'L-,.. 0 9 It,. 

mr:·cfJlTE.C;,.J~:)/il,-•,·:r-,.4 <-1:- / .. 

PHONE NO. ·) ( 5 - '/.17 .. - > .::.;. ' 
I 

0 WASTE CATEGORY 1¥.. 2.. 0 EX. HAZ. WASTE PERMIT NO ___________ _ 

(!) LIST COMPONENTS: CONC, RANGE UNITS 

®GENERATING PROCESS .P/•t' _;;: .-1-'i.-, 
CONC. RANGE UNITS 
UPPER LOWER 

A A/•7-1tC .rJC,1(2 z =~%~PPM E 
B jf:itl£_ ----- "" PPM F --------------------------------------
c I. /J·-·.~ ~ fllfl- y % PPM G __________________ -:-:==-::::;;::----------

§
%§PPM 
% PPM 

% PPM 

D "" PPM NONHAZARDOUS MATERIAL '/' 7 % 

@ WASTE PROPERTIES: PH 7 D TOXIC D FLAMMABLE ~--~oRROSIVE IRRITANT ORE ACTIVE D sENSITIZER DcAACINOGEN•MUTAGEN 

8> PHYSICALS_TATE Oso71CJ~-~~~~oj"~sLuDGE D.s~uA':v .O_G7A~. OP,.:{Ii~f'~. . . 

@ SPECIAL HANDLING INSTRUC:T~ON : s G(],GOGGUS D RESPIRATOR D OTHER-

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACI<AGED. MARKED & LABELED. AND ARE 

IN PROPER CONDITION FOR TRANSPORTATION.ACCORDING TO THE A.P.~LICABLE RE,Ol)LATIONS 0~-THE DEPAR~_..,ENT OF TRANSPORTATION 
1

ANJ :TH..~.EP~ . . ..1-.... • 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @/7/ "-'~·~·:,·( ,1.:.:.,--.-t_,..·c. •. :.. ::.~: ... ~1~ ~.'A .. ;.,.:~t·..:'·. ·,; ·- ·, ___ ·~-"---·-· ___ _ 
RESPONSE CENTER, U.s. COAST GUARD 1·800-424·8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DAtE SHIPPED 

TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME ~L==I~a=u=rm===:y:w:=A:,==sT:;::E===r=M=Ar=N=A~G;=:E=M;:=E=;N=T=;-___ ---:-
EPA No. I c I A I o I o I o I o I o !1 I 2! a! 4 I 3 I 
ADDRESS~P~.O~.B~O~X~1~0~8~2 _______________________ _ 

i:~~·cf;EATE SUN VALLEY,CAl:IFOA~lA 91352:..,;.;..:;. ·~·• 

PHONE NO. (213) 767-4424 

JOB NO. 

UNIT NO 

·' 
·•''. ,.·~/ 

8 PICK UP DATE_·-"'-.,...::..." __ ··--==------==,--
TIME ...... _-:;;. nAM oPM 

..... ~ ... _ / 

TSD FACILITY. ---:"'"· -~ .. ,--~ .. --~-~··--~·-......-.-- ···-.·····- ..... ~ ...... - ·1.. '5 .. •' - . . 
@ NAME~·=r=r~~r=T=1=~=r~~~~,------

8 STATE FEE 

_., ,, ., I 

@ OUANTITY "' MEAsuREo•.>';.'c>:..../ 
~ .. /c /')-,.-

'jl-=._ I ;~ -' '-' !IF ANY I EPA NO. I It]. ,1. I _I ;·I ?I I .. ,t-71 GX)' 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ------------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 1 

NAME __ -r=T==r=~~~==r=T==r=T~r=T==.------------
EPANO. LI~--L-~~~--L-~-L-L~L-~~ €) ~{ 

/ /) 
'- .4--- '·"' 

.,J . 

SURFACE IMPOUNDMENT LANDFILL 0> ---~~~dLING OR DISPOSAL METHODB:...---

INJECTION WELL LAND TREATMENT 

TREATMENT (SPECIFY) --------------

RECOVERY OR REUSE D STO_HAGE.'TRANSFEP 

r> J l' 
' I 

REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TITLE f DATE ACCEPTED 



REVISEJ:t v 

See reverse side for Instructions. 
Please type or print clearly Press Hard 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
State Department of Haalth Services 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
· · 744 P Street Sacramento CA 95814 

G) Manifest r/TCJZI_ . 
Number lf:2.LZ.L1J 

GENERATOR j (Generator Must Complete) · 0 £?.E~IGNATE[> TSD FACILITY @ ALTERNATE TSD FACILITY 

'r 
I 

GJ Name .SE~DIX CORP, . . .. ..-· ...... ~ .,,, , ,. ·•· . ,• .. (AUTHORIZED TO OPERATE UN.OER,AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA No. I cl AI ifii 01 81 31 21 ~· Si'~j 61~7 ,;~.rn~ :, .: ··~All TJ~RS & BOQEIS · :' Name_~-o;==;:=· ::;===r===;:==;==;===;===;:=o:;:=;==l 

Address 11600 SHERMAN WA~oneNo8]700:288l~PAN9·,. ~((IQl q Q ~ ·3 l Q 2 4 4 EPA NO. I I I I I I I I I I I I 
City,State,Zip N; .HOJ.,LYwOOJ>, CA 9160~. A~~ress. ~363 S. BONNIE 'BEACH PI,, Address __ -'-------------------l 

Order Placed By • · ~=~:R 4/26/82 CitV,,,State, Zip LQ,,S ANGELES 1 CA 90023 City, State, Zip------------·----1 

~gJ..RAcT No.. PO 'USi-4-22320 Phq~e No. · ~13/165-81~3 Phone No. 

1('5l p G U.S. DOT UN/NA 
~ U.S. DOT PROPER SHI--~~-~~ NAME HAZARD CLA88 · I. ID NO. 

WEIGHT OR 
VOLUME 

UNITS 
CONTAINERS: NUMBER 8 , 

·~ TYPE: IX DRUMS 0 BAGS 0 CARTONS 
. 0 TANK TRUCK 0 DUMP TRUCK 

OoTHER 

WASILUl TRII'YUT 'HTIII n'D~ & .·· . ,. Ato ..... ··--·- ..... _ .... _. ·.·" ' _,..., .. 
WASTE 

I. 1'\ ft 1'\ II 
......... ..,T 

ft 
u 

0 WASTE CATEGORY ___ ___.G..,__3~--· 0 EX. HAZ. WASTE P.ERMIT NO. ® GENERATING PROCESS ll~ lf;jd_ );;; /...~~AS /JI4-
coNc. RA~. ------ T coNe. RANGE 

LIST COMPONENTS: UPPER LOWER UNITS 'f UPPER LOWER 

~ '~ ~A--------------------- E.----2~-----------0% 0 ppm. --~ .. 
8._________________ ·· :, ' F.---------------0% 0 ppm. 

C.-------~------ ·· "--'--'-- G.--------------0% 0 ppm. 

0% Oppm. 

~~; TRANSPORT. ER l IHAUL7~PLETEI 

~=:ME.l~~i~ 
ADDRESS .. I ] '.~ &-~i. ~ka .. NO. 

-

CITY, STATE, ZIP 

TSD FACILITY I (FACIE· -OPERAT9R MUST COMPLETE) ' 
/ ' /1 /.? @ NAME · . ~ @QUANTITY (If Measured)_ .. __________ _ @ HANDLING OR DISPOSAL METHOD: 

'. 
'• 

; 

UNITS 

0% 0 ppm. 

0% Oppm. 

0% 0 ppm. 

EPA NO. l cl \j ·i J fl d7l t-1 ~~ i'l'ZI Ld fa@) STATE FEE (lf.Any) $~-~":;;,·-·~C.;;::>·=====:_- 0 Surface Impoundment 0 Landfill 
""'t~ - .J 

PHONENO. .. ') ~ >j~ ). ~ \ 
@ INDICATE ANY SIGNIFICANT DISCREPANCI~S BETWEEN MANIFEST AND 

0 Injection Well 0 Land Treatment 

0 Treatment (Specify)----------

SHIPMENT: .. ---------------------------------~ 
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED 'fsD FACILITY: 

~ NAME~~~~~~~~~~~~r=~=r~ 10 
I Tl Tr f I I I I I I I 

!?~t.tf}~=~o'R~~ ;2:~~ 
~~~0_· _________________________ ~---~-3_-_-_-_-_-_~_-_-_-_~~Si~g-ln~a~t-u~r~e~~~fZA~u~th~&=i~ze~d~A~~g~le~n~t:an~d~T~i~tl~e========~----~-/~ID~a~t~e~A~cc~e~p~te~d~-~ 

GENERA10R 1S COPY FROM TSDf 

@:; 

r:::: 
" ..: 
ID ... 
.;, 
0 
> 
8 
~ 

"' 0 
u_ 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE OEPARTMENl"OF HEIRTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

i ' '. > •. , -~ _ • ., 

363- .• 

0 ALTERNATE TSD FACILITY 

!AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 
~_.,, ~ .. ,.... ' \ . .I , .., I"' , ; I 

::AM~o. [t- {>;I ~ i~.: I ~ .I -,.- I ;. 1.: . I ~ I ; I >I ~ I ~::~o.l L --L--L---L__.l___J~L-.l..-..L.-...l_....L...-'---' 
ADDRESS _ __.;;;.·-~·r·...L·~·;;..:.·_....:'....:. '....:. _1 .:.....:....'+.:._:::;.._;:7·~;-t..:..'_· ;...·'.:..."_..;__''..:..'"-'-' r. ADDRESS .,... , ... ) ·; I/·' ·•. ' , . _.,., , , .· . , . ------------------
~:~ ~·J6E' TE. _ _;_t :!.:f.::...,'...!lc.....::··..::··..:,;' •C:,' _::'·_...:.._; .::_-' .:_• ...:.1':.._-r:_,.. ·~___.;··:::.:-··:.:.··...:.':...'7:......!'...::l-:.::· •:.___ ~:n-Jcit TE' -----------------

~- ., ... , , / 
• ·• l<: ,_; -1_-· / I "':~ PHONE NO. 

PHONE NO. _______________ _ 

WASTE CATEGORY________________ 0 EX. HAZ. WAST£ P'ERM\T NO. ______ _ G) GENERATING PROCESS -i' .: /~·;/~ -;_._. ·' ' 
CONC. RANGE UNITS 

j1J:?;~~~~R ~UN~·~· ::: ~ -------------------
% PPM G ---------------------

0 _____________ 7""'..,-,-----=:------= ~, PPM NONHAZARDOUS MATE RIAL------==~------ % 
., .. "'' D 0-- ---r=v; D D D @ WASTE PROPERTIES: PH '< :,; TO>UC FLAMMABLE ~C.:~.CORROSIVE·IRRITANT REACTIVE SENSITIZER CARCINOGENrMUTAGEN 

0 LIST COMPONENTS: 

A __ ~/)~-L~~~~-~11L/~G~/~7L1 ~0~·~/~t7~------
8 __________________________________ _ 
c ________________________________ __ 

UPPER LOWER 

§%§PPM 
% PPM 

% PPM 

6 PHYSICAL STATE· OsoLIO 0uautD DsLuOGE OsLURRv DGAS D OTHER 

@ SPECIAL HANDLING INSTRUCTIONS: ~GLOVES .!2Sl.GOGGLES D RESPIRATOR D OT,...ER ----------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTME,NT OF TRANSPORTATION AND THE EPA . . ~ ; . . 

'~ •• -·{*,1 _/ J :· /' .... r.,_.....-.t,.,t.~\ .•' ... ;.~~-... :1 -~-·>__..,., ... IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. SIGNA1UR.l O'F A(.rTHORIZED AGENT & TITLE DATE SHIPPED 

TRANSPORTER !!HAULER MUST COMPLETE) .. 
JOB NO e NAME LIOUID WASTE MANAGEMENT 

EPA No. [CIA I D l o Jri I o I o I 1j2j aJ4l 3! 
ADDRESS P.O. BOX 1082 

UNiT NO. ________________ ~----
./ ... ~·-

P! CK UP DATE --'--:..:....:.---::..--.=:;----:=u~=:-P-M 
Tl ME _i-_·_. _·_'_' ---- UAM 

~~~~~·~6E'"E SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 

TSD FACILITY lOPE M TO'i MUS LCOMPLE TE In 

6 NAME I I· k 

.• 

@ QUANTITY IIF MEASUREO'-----'----
EPA NO. .;:=, =;=::;:I =, =rl ==;=I .=r=r=l=;l=-.~-,;=', _=T, =_;:n, ,zF=' /IT=' I s~-- e sTATE FFE "'ANY I s \_-__ -

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ---~""'-----....,-~-1-)--'~-~-----

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSO FACILITY 

NAME __ ~=T==r=~~~==r=T==r=T~r=r=~------------
EPANO. L'~--L-~~~--L-~-L-L~L-L-~ 

I 

\ 

. '3(p 
,.~ 

HANDLING OR DISPOSAL METHOD:_. 

R 
SURFACE IMPOUNDMENtB LANDFILL 

INJECTION WELL LAND TREATMENT 

TREATMENT (SPECIFY) -------

RECOVERY O,R REUSE 0 STORAGE/TRANSFER 

' i 
REVISED 11180 SIGNATURE Of AUTHORIZED AGENT & TITLE n.o.TJ: .arr~PTI:n 



.. ' ) 
. ~ 'SEE REVERSE SIDES FOR 

INSTRUCTIONS. PLEASE TYPE 
(.IR PAINT CLEARLY. 

CALI.fORNtA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 

363- .. .... . 
. i . . 

744 P STREET, SACRAMENTO, CA 95814 f"RESS HARD 

I GENERATCUI:I.,(GENERATOR MUST COMPLETE) 0 DESIGNATED TSD FACILITY @ALTERNATE TSD FACILITY 

r."l \ 1:- ,,,. .' ., . .... ,' / 1 P. ? 
\!I NAME I • . . • \,/ ' 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPA NO. I ' I --.~,, I " I .. h 17 [5'13 13 It"' 
AOORESS ______ ~·~,.:~.,~.~-~·~,:~~~·~-·~;L;~·~·~~~~·~~~~/~/~cz~'Ltt~S/~~Jk~'Lit2'-~·)~'----~ 
~: n'oscire · ____ . ;_i'·'..__.:.:.:.~··~· '-'' '""'!-..:.'_'._'"": '...:' ':..t.,.-....:1£1.:.>.....:::(""A~"'e.l..~.,:....._tf-~-'1.~:C;.;·.""· t.;.;. , ... ~"-:_·· 
PHONENO. ____________ ··-·~···~:·~·~-.·-~·=~~~r~/~.~~~~/~(~} _____ ·--~--~ 

WASTECATEGORY _____________ ~Jl~--------~··~~~·~ 0 EX. HAZ. WASTE PERMIT NO. ___________ _ 

NAME __ ~=F=T=-p=~=p~==r=~=r=9==~=a 
EPA NO. 

ADDRE~------------------------------
CITY, STATE, 
ZIP COOE ---------------------
PHONE NO. ______________________ _ 

@ GENERA T lNG PROCESS ""'~~~:...,),..::J--...:'+''-·~~-"-1 ,:_/_. ___: ____ _ 
CONC. AANGE UNITS 0 LIST COMPONENTS: CONC. RANGE UNITS 

~ , I; ' ' um• co••• R: r4 ::: ~ -_---------------------
D ---- --- B '~ BPPM NONHAZARDOUS MATERIAL /- ,4 ,. 1.-. • / % 

UPPER LOWER 

§
%§PPM 
% PPM 

% PPM 
(@) WASTE PROPERTIES: PH ~g)Tox1c D FLAMMABLE @coRROSIVE·IRRITANT URE-TIVE DsENSITIZER O<:ARCINOGENtMUTAGEN 

e PHYSICAL STATE. OsOLID(i.D\taUID 1 DsLUDGE DsLURRv DGAS D OTHER --==-------------------------------
@ SPECIAL HANDLING INSTRUCTl"NS?' ~GLOVES ~GOGGLES D RESPIRATOR D OTHER----------·------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 

RESPONSE CENTER, U.S. COAST GUARD 1-80()..424·8802. 

I TRANSPORTER I (HAULER MUST COMPLETE) 

JOB NO 

SIGNATURE OF AUTHORIZED AGENT 1!. TITLE OATE SHIPPED 

@ PICK UP DATE------==-----==--e NAME uaum WASTE MANAGEMENT 
EPA No. I c I A l D I o I o I o 1 o l 1 I 2 I sj 41 3 I 

ADDRESS P 0, BOX 1082 
UNIT NO ---------_,.,. • ..-;. ,-7-, TIME .;:_··-'-··_c__ ____ DAM DPM 

~:~ ~05J'E'"' TE SUN VALLEY, CAll FO,_R_N-'-'IA_:_::9..c.1.=.35;:;.;2=-----------

PHONE NO. (213) 767-4424 

TSD FACILITY (OPEt;!ATOR M·UST COMPLETE) 
\ ·. __ ) .· -· 

6 NAME . . \\..,. @ QUANTITY IIF MEASURED• 

!'' 

,. 
.~, ... ·_, . -·-. 

/ .. ,. 
SIGNATURE OF ALJTHORFED AGENT & TITLE 

\ 

EPA NO. 8 STATE FEE IIF ANVO $ __ 1_ .. .:.,;..;0=-! -_._~-=") 
HANDLING OR DISPOSAL METHODS: 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BE WEEN MANIFEST AND SHIPMENT INJECTION WELL 

LANDFILL 
I 

lAND TREATMENT 

@ If WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME __ ~=T~~r=T==r=T~==r=T=~=r~------------
8 SURFACE IMPOUNDMEN~,· .. 

TREATMENT (SPECIFY! -==--"-------
RECOVERY OR REUSE D 

EPANO. LI-J __ L_J_-L~--L-~-L-L--L-~~ 

I 

\., i ;_~;- -\-

r--. STORAGE tTRANSF E R 

·)_ i ' .; 
) ' 

REVISED 11/80 SIGNATURE OF AUtHORiZED AGENT,~ TITLE DATE ACCEPTED 

. 

·~ 



SEE' REVERSE SIDES FOR 
dNSTfHlf)TIONS. PLEASE TYPE 
trr< t"H'.N:.c;EARL Y. ----

PRESS HARD 

I GENERATOR I , r 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES .. 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY (GENERATOR MUST COMPLETf; 
. ' • (. L) 

~NAME---c=~~'T='=F·~~-~~·-~~·~~~9·~·fF''~,~~~~--~-----
EPA NO. 1- I I I ' I I ·J I 1,1513 13 191 . 

(AlJ;T,Hp!;11Z
1
1§,P TQ OP!;RATJ U~~Ef'l.I\N APPROVED STATE OR FEDERAL PROGRAM) 

•i: .. I ; i I . - . . NAME 

ADDRESS ______ ~·~·~<~:~;~~/~~~~hL~-~-~--~)~·~i~IL)~~~';~&~'~(AJ~'Lrt~-~l~·~--~ 
CITY.STATE, ',··'· , ' I. , ,, .r r / /.1 t/ ;"-"' 

NAME 

EPA NO. 

ADDRESS 

I ._.1;;1 •-·1 ( .. .-j.;. .. lr· I/ I~' I ,...-I J I · I ,·I EPA No-_'1_.."""""=-==r==r===r==r==r==r=r==r==;-

Zl P CODE ---....:..--'---'-...;..... ___ ' _:_!;,..' ~·"-'·.:..'--':::_.1~;:;-:,..' -~<:...,e..c.D.LJ(,Ie.l''---..J-/Ll_•:.:;.'·-'-=--.:;:.' 
,~·-,~·-. s 0 .. ·-:'·,/.!.'.'•:'~ /~ ;-·r- ADDRESS __________________ _ 

CITY. STATE. 1 CITY, STATE, it, '. I . '. l_, ! ' 
PHONE No.-----~------_·..:.·-·-;..',..;;( ________ __,.._-,...r·:I;'P CODE _ ___:_.:___..:.·_·-=-:...·..:.·:.:..... ·...,..;:..,.:.... ... =-· _·.,.·_...._ ______ --"._ __ ZIPCODE -----------------------
ORDER PLACED BY I'-' ,. 8:!f~R -1''•-,). ) ... '-PHONE NO. ,· /{..:.:_.:, -' / I C' PHONE NO. ______________ _ 

® WASTE CATEGORY "' 0 EX. HAZ. WASTE PERMIT NO. ______ _ 

§

%§PPM 
% PPM 

% PPM 

0 LIST COMPONENTS: u~~~c. R~~~~R ~UNIT~S , 
I I ( .~ (.." ID A /{ , .. I ';,;:. I l ::t. - ... PPM ; E _ __,_ _____________________ _ 

B /I ._, d i c. /'~ % PPM F ----------------------

c ... PPM-' G ;_· --==----------------------
0 • .., PPM NONHAZARDOUSMATERIAL /:".;·-·.-. ----, % 

@ WASTE PROPERTIES: PH ( • / / TOXIC D FLAMMABLE 1:2:3-coRROSIVE·IRRITANT ORE ACTIVE DseNsiTizkR'· '' Uc1A~-CINOGE~I~UTAGEN 
8 PHYSICAL sTATE OsoL'o,::::{~~rc~~o· D sLuDGE D sLURRY D GAs D oTHER 

@ SPECIAL HANDLING INSTRUCTIONS: . .. ~OGGLES D RESPIRATOR c=J OTHER------------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED e. LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802. 

TRANSPORTER I (HAULER MUST COMPLETE) 

e NAME uau1o WASTE MANAGEMENT 
EPA NO. t c I A I D I 0 l 0 I 0 I 0 I 7 I 2J s I 4 I 3] 

AODtU:SS P.O. BOX 1082 

~::~·~rilTE SUN VALLEY. CALIFORNIA 91352 

PHONE NO. (213) 767-4424 

JOB NO 

UNIT NO -----------"-----

··' 

':'., .r: .. • 
DATE SHIPPED 

I ... < .::::::; : 

PICK- UP DATE---'-----==-----==---

TIME __ ·~--_________ oAM oP~-~ 

( .. < --· .. ~ ,~ . ., ' ,.... 
5-IGNATURE OF AUTHORIZED AGENT Ill TITLE 

I TSD FACILITY I <.?:.E~Jl.~OR MUST COMPLETE I 

8 NAME @ QUANTITY !IF MEASURED! / -+.---:i,-----
EPA No. 1 I; 1 1~-:-lt..! J e sTATE FEE IIF A'<Y' s :.r ,-~. ---:-'--.,......,......,...-
@ INDICATE ANY SIGNIFICANT DISCREPANCIE'S BETWEEN MANIFEST AND SHIPMENT ---------------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAM£_-r~==r=~~~==r=~=r=T~r=~=.------------
EPA NO. I I =:J 

I . ", 

H._ANDL~~~F~:~\:~~~~:~;~oD 
INJECTION WELL u 
TREATMENT !SPECIFY! -===---------
RECOVERY OR REUSE 0 

LANDFILL 

LAND TREATMENT 

STORAGE/TRANSFER 

RE VISED 1 119!::0,-JL_...J....___JL...-.L___..L_.L___L___JL__L_---L-.L---l 
SIGNATURE OF AUtHORIZED AGENT & TITLE ,·DATE ACCEPTED 



LIFORNIA HAZARDOUS WASTE MANIFEST _ _ 363 .. (i(J2.4:1)0··',-- · 
STATEP:~it:fi~!~1~:5~5~J.~~:5i~lT~:~~:~ .-'~ • . - .;; . .... )~·,.~·''~:r:-Jyafj~~~~~~'c:·~:.:. 

DESIGNATEDTSD ~ACILITV<J·:; . t, . • . 0ALTERNATE TSD FACILITY .··,"::< --
TO oi>ERP.t~ ·uNDER AN APPFibiiED si-A-riioFi FEDERAi. PRoa~AMl 
. . £.... . NAME-._"···· .,.,.~-..: .. -. - .· ---

NO. I I .. 1-.J ,I I j,.j 

__ _;_=----------- 'if; 

. ?DcARCINOGENtMUTAGEN 

/ 

.;4 -9 -8 ,;L. 
. DATE SHIPPE 0 

JOB NO. /a 23., 
UNIT NO. __ -'--, -'-:_-·-1-:_:;;;..·_,?~·--

-~@ PICKU~~f&z 
, Lj;Z_, :~ 5]AM 

_-_,.,-

EPA NO. 

@ 

SIGNATURE C?F AUtHORIZED AGEN_T &o TITLE 
.'-: ·-:- ~- -~ . . . --~· ... 

-..... ; -..... ~. 



. . ..... -. ,~, 



\ 

C.O.LIF8RNIA HAZARDOUS WASTE MANIFEST 
. STATE DEPARTMENT 0t FtEAL'i"H SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

G) DESIGNATED TSD FACILITY 

363 - 0 f):? Q R 1 
03Lj 1.3 

0 ALTERNATE TSD FACILITY 

ADDRE§ _____________________________ _ 

CITY, STATE, 
ZIP COOE ----------------
PHONE NO. _____________________ _ 

0 WASTE CATEGORY ;l, .. , ,,,,.,..,~,<:<•' '". . 0 EX. HAZ. WASTE PERMIT NO. ,/0/JI'#:- @GENERATING PROCESS...L...L:.:L...l.~~~~=-----
CONC RANGE CONC. RANGE 

: LlstCOMPONENTS' ,.,,.,,_,.,..-"<'•' "'"" · cow'" ~UN~TBS ::: ~------------------- uPPER LOWER 

c ---- % PPM G ------------------:--
0 "' PPM NONHAZARDOUS MATERIAL t(l/frct{ 9fJ% 

§
%§PPM 
% PPM 

% PPM 
@) WASTE PROPERTIES: PH ~DFLAMMABLE J><{c_ ORROSIVEnRRITANT OREACTivE OseNSITIZER OcARCINOGENiMUTAGEN 

® PHYSICAL sTATe 0 so~~~.:...-t__J SLUDGE D sL,UR,R" ,, 0 GA~ • Q P..Tt;t~r., f'< -.:•=or.·""'' .,.,, ·""I·"~"~• •Hr~---,-~-----------------------
@ SPECIAL HANDLING INSTRUCTIGiiJ~GLOVES ~GOGGLES 0 R~S.PIRATOR D O~HER _:_. _______________________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER C.ONDITION.FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION A D T.HE EPA. 

IN THE EVEN.T 0~ A SPILL.CONTACT THE NA~IONAL, ..... @' · l/" / ~- ; , .1 ~ J;.t ·.,_:,(»·.~"'~/ /~·-~:-;_,-~ ·· 
RESPONSE CENTE-R, u.s. COAST GUAHD 1-800.424·8802. SIGNATURE O~AUTHORIZEO AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETtl 

e NAME uau1o WASTE MANAGEMENT 
EPA NO. I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 i 8 ] 4 I 3 I 
ADDRESS P.O. BOX 1082 ·' .i 
i:n<itit TE suN vA,ur:v.,.-c.w.:liFeANIA-'stss2- , E"i'·· -

PHONE NO. (213) 767-4424 

JOB NO .... if: )t/ 3 
~;-( .. ...., 

UNIT NO -------'----

.I .• · 

PICK-UP DATE /t-J I .c :. / .... J-·-;z 
TIME 7 3~:J G1AM DPM 

J ) 
/ .I -- ·"~ - •. 

I TSD FACILITY.Jw~ .. ~:~&.X~.w~o~..:..T<A~.··-·_..""' . ._,, ·zft·~. .. . ;~~h·r~~~"'""""'~'····~;r•·J~ ,..,....17:-r,~ ·Z:J::Z..' 
{!) NAM~........ () t1/ . . .~;w..~ """"§'"'Ol;:~~i:~YC:IF ~EASu~EDI --,e-c t --:; (4 ( (j) H~ING OR DISPOSAL METHOD 

EPANo. 1\ ltl-lr ,,_.J<·I "i2iLii4r;l · e sTATEFEE IIFANYI s ~ suRFAcE IMPouNDMENT BLANDFILL 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT INJECTION WELL LAND TREATMENT 

---------------------------------·+------- .TREATMENT (SPECIFY! 
@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 'j ,- RECO~-ERY OR REUSE D STORAGElTRANSFEH 

~~M~o. I I · I @ ) ., A ' , ·~ / ( · ( .\ / ( / 1 ·-

REvisED 11/80 ~:~h'·''·~ ;··· h; SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED 



r (·.··: 

REli'IS~~- 11•80 
·'· '.. 

·,CALIFORNIA HAZARDOUS WASTE, MANIFEST. 
G) Manifest 

Number 
' See reverse srde for Instructions. 

Please type or print clearly. Press Hard. 

EPA NO.' 

Address ----'--"-'---'--'---------~'--;__----j 

900ay. state; ZiP........,.:..__ _______ ...-____ _, 

Phone No.· 

. .;.: 

f4.~{·! l.· . I·· ';'•.1'' F'· ... : . ..., 

. .,... 

'• ' ~ /.A 6. ' ~ ,__ 
@'PICK-UP DATE ·/V~Q- ;..r:' 

· TIME_ t •"c::-Q' ~ -~ 

:.·~( . ' 

Meilluredj;- ;,;..,;, • .,;,;_;.. ..... ...._.+· ··•'"""''Y'-·-··· 121' HANDLiti6>GR DISPOSAL;MJi.TtfQD: 

u...w~--ru'--l,,A-JUL-J.!d;A-.<,._..:a~~;.o~..p.;;.~,: \!"J-,STATE}E,i (If ~n~) - $, 4_.~, .... ..-- 'C;I D Surface impounqment D Landfill EPA NO .. 

PHONE NO. --------""""..t---J----+-4-W-~~-=--. i~oi>:/j- .. · ' · · · 0 Injection Well D Land Treatment 

@ INDICATE ANY SIGNIFICANT ES BETwEEN MANIFEST AND. • .. 0 Treatml!.nt (Specify) _________ _ 

SHIPMENT: _______ ·_' ____ ,_, .. _,i_t._c,_,_.,_,•--·::_.'·_-~.--·;:_,r, __ __,L._________ · · · ~y or Reuse·• D Storage/Transfer 

IF WASTE IS HELD FOR DELI'#ERY ELSEWHEA_E,.s.P.E9J~Y.TH~D.ESIGNATED TSO FACILITY: 

122' NAME ; I_ ' ·'"~ "-' ",:, .•• ,~_,at_if.P~:,:.' ;, ~ ·:<·' . ~,-, ; ., 
~ 

1 
ltc,;,,~Ji•;-<o 

EPANo. I ,I ·1 :, . I .. _ .w.s··, .. .,, ,, 

·,' i. 

t 
i 



. --~ 
(~E~s:' SI~DES FOR 

:· INSTRUC1"10NS. PLEASE TYPE 
OR PRINT CLEARLY.·· 

PRESS HARD 

I GENERATOR I !GENERATOR 

.. :. .. 

363- Oo ';(q43 . v \:) 

'GENERATOR CERTIFICATION: THIS IS TOCERTiFv THAT ~HE ABOVE NAMED-~AT.ERIALS ~R~-ROPE:'R. LV CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LAB.E.LED. AND ARE 
1 ) IN PROPER CONDITION FOR TRAN~PORTAt,ION ACCORDING TO THE APPLICABLE RE~YLATIONS OFf;~~~.,pEfARTMENT OF TRANSPORTAJION AND THE EPA. ·> ' 
- · \ IN THE EVENT OF A SPILL CONTACT THE NATIONAL u -~-~~~- p~ nJ"; ~; .-./.{.· ,,,r.._ ", i<_ - · ' /.-;.'. / 

RESPONSE CENTER, U.s. COAST GUARD 1-8(}{}.424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE ,. DATE SHIPPED 

I TRANSPORTER ltHAULER MUST COMPLETE! 

e> NAME LIQUID WASTE MANAGEMENT 
ePA No. I c I A ! o ! o ! o I o ! o! 1, J2,.be:i,;.~;l a.l~~~s:: 
ADDRESS P.O. BOX 1082 . . : t:rr~}:,,;;: :'::Y . 

~:n·J'Jre. SUN V4LliY·Aii!'~f'ORNIA 91'S&2o>i~f>ii'+~;;.. ':•'"' 
PHONE NO. (213) 767-4424 __ ·- • 

. ~-= .-._ ..:. ~ .. ~. ·,.. ·.. ~., 

I TSD FACILITY ~~~(AT R Mpst cq~.g~~,S~:~,·-
(1) NAME I ' 

EPA NO. 

@ 

. ) -~ 
JOB NO. __.I (/ / 
UN! T NO. ...... -_;-_ _:_ • ..:::!f---~---L.)_.·.:...,r.:... __ ~_· _1.Ll-- . 

. SIGNATURE OF AUTHORIZED AGENT & TITLE 



EP'A NO. 

8 

lA HAZARDOUS WASTE MAN I FEST 
E DEPARTMENT OF HEALTH SERVICES .. 

''""~LJ"~.niJOUS MATERIALS MANAGEMENT SECTION 
744 P STREET;. SACRAMENTO, CA 9581~ · 

,r 

coRROSlVEtlRAtTANT .. OReAt:TJVE 

D GAS D .0-:'KER 

[.,.,.J F1fSJH~AT(lR 

NAME __ ~~~~--.-~~~==~=r=T= 
EPA NO. ~-.t _.~l~....-.~--..JI--..J!.._,;' .....11..;.._.1,~--1.-.LJ .. j' "': 
ADDR.ESS _______________ .. ___ , __ .. _ .. 

·CITV, STATE. ZlP CODE __ __;.,;,;___:;__ ______ _ 

PHONE: NO.~-·~ 

0 & LABELED, AND A8!· 

0 HANDLING OR DISPOSAL METHOD. _,../ 

[] SURF.~Ct: iMPOUNDMENT B LANDFiLl 

§ INJECTION WELL .. U LAND TREATi\'l'.i-,! 

TREATMENT \SPECIFY/ 

RECOVERY OR REUSE . 0 STORA-GL,.:F\~-~0:;. :. 

'I I ...-·>/-:·"':· ,, 1 zzl ,::_, -~··· 
·· ,;._.~~- -::.H<: -.!:·:,,. : ... l-(,ATE ACCEJ»l::E.D 



! TRANSPORTER ltHAULER MUST COMPLETE I 

8 NAME LIQUID WASTE MANAGEMENT 
EPA NO I c I A I D I 0 I 0 r 0 I 0 I 7 I 21 ai 4l 3 I 
ADDRESS P.O. BOX 1082 
~:n·05JeATE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 

·-, CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE OEPARTMEN!..OF ttEtL TH SERVICES 

-AP11Ar"izl'iiA;aRDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

Q) DESIGNATED TSD FACILITY 

363- 00?9G6 
6 3.3' 5~3 

0 ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAME -' j /~,~ // :i-), ,;;:J '- /. -· NAME -~---.,.......,.-.-"'"""=t==r'="''F""'F==r=r 
EPA NO. Lj __l_JL__.l.._-1.-_!..._..l___;L..--1--....L-L__J'--' EPA NO. 

ADORE~~~~~~~~~~~~~~~=--

JOB NO. 

UNIT NO. 

ADDRE~------------------------------
CIT'I', STATE, 
ZIP CODE ----------------
PHONE NO. _________________________ _ 

@GENERATING PROCES§JrJ'f'.Jt.l/t/C k_xj f\) l:.:,. 
CONe!. RANGE UNITS 

U,PER LOW!R H: 8 ::~ 
-·- [j%tJPPM 

% 

PICK-UPDATE uk/ /rz 
TlME j/2 .' / .s- ~AM DPM 

~ ;o 
1

• SIGNATU elF AUTHQR!Z~01ii.~ENT S. T!lLE 

~s:::.CI~~V /, 10" OA<oR Mu., coM>LEl~;· ~; ::~ .: : .~. @ ouL;,(~.,:~~--=.t~{), r;, '-? · €J 

EPA NO. I ij HQ l "' ~I /12121/ol:l1 a 121 e STATEFEE !IF AN~· s 2a. c;o 
/<{{/~ . 
HA~ OR DISPOSAL METH~

SURFACE IMPOUNDMfNT D LANDFILL 

\• @ INDICATE ANY SIGNIFICANT DISCREPANCIES BETW;~.E.~.~ANIFEST AND SHIPMENT·----------- INJECTION WELL U LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE 0 STORAGE/TRANSFER 



-
SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE . . . 

. ~OR PRIN;;~=;~~~O 3 j $ 5'::::;' ~ ~,-, • 
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P STREET, SACRAMENTO, CA 95814 

I GENERATOR I (GENERATOR MUST COMP,LETEI ... ~.· ·~> :·' ...... 
@NAME lJ[!liJIX COI~P .. Co . . · .. -ili.--..:' 

@DESIGNATED TSD FACILITY 

EPA No. I c I f\ I u I o I u w I 3 I 2 is 13 13 141 
ADDRESS ]]llflf) SHFRHNI ®AKS WAY 
~lnJJtn· :JO. HOI t ¥1-!00D. CA., 91605 
PHONE NO.~~~~~~~~~~~=-~--~~~~~~~~ 

WASTE CATEGORY 

liST COMPONENTS: 

NAME __ -r~~~~~~~~~~~~~r
EPA NO. 

ADORE~--~~~~~~~~~~~--~~~~ 

363- 00?9?6 
h -;..! ~ J •;··;-

'~' ·-' f<~ 
@ALTERNATE TSD FACILITY 

NAME __ ?-~~~~~~~~9F=r~~~l 
EPA NO. 

ADDRE~~---------------------------
ciTY. STATE, 
ZIP CODE ----------------
PHONE NO. _______________ _ 

UNITS 
VPPEI'I LOWER 

§

%§PPM 
% PPM 

% PPM 

c=J OTHER------------------------------------------

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. D.ESCRIBED. PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE ?E~ARTME1NT OF T~ANSPORTATION A.N~T~~..i<:_j 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ / . ~ )" 1. ,- ·~- f · './ 
RESPONSE CENTER, U.S. COAST GUARD 1·800.424-8802. 

I TRANSPORTER I (HAULER MUST COMPLETE) 

8 NAME LIQUID WASTE MANAGEMENT 
EPA NO. i c I A I D I 0 I 0 I 0 I 0 I 7 I 2 i 8141 3 I 
ADDRESS P.O. BOX 1082 

~:~~·cf6EATE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. 1213) 767-4424 

I TSD FACILITY I (OPERATOR MUST .COMPLE.T.EI ! I' •. 

@ NAME ~- ( 

,.... 
JOB NO. 3:< '/ / 
UNIT NO. -----------,f-7-

' t_;.' > 
I I r: 

€J HANDLING OR DISPOSAL METHOD: 

DATE SHIPPED 

EPA NO. I I . [ \ I' I 
@ QUANTITY 11 F MEASURE DI....,_,"E-...,.:--k-;---

' I ] '~·I d Ill <I jl E> sTATE FEE IIF AN v, s_.L-"--"__,_,.___ 

@ INDICATE ANY SIGNIFICANT DISCREPANCIE'S BETWEEN MANIFEST AND SHIPMENT ---------------------

@ IF WASTE IS HELD FOR r;:JELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 8 SURFACE IMPOUNDMENT~- LANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE/TRANSFER 
_.,,.,--. -·-- ......... 

/ I ·, ) 
( .. '(.. / 

NAME __ o==r~==~~~=r~~~r=~~~~~--~-----
EPA NO. I · .. J ..... · _:,1 .• :. •. ' \ 
REVISED 11/80 · · · ·''' . ' 

I , . / .... . 

. SIGNATURE OF AUTt:IORlZED AGENT So TITLE DATE ACCEPTED 



.. ~~~E~RSE SIDES FOR 
~ --INSTlJliCTIONS. PLEASE TYPE 
- OR PAINT CLEARLY. 

- .,_ PRESS HARD 

I GENERATOR I (GENERATOR-MUST 

~ 
CALIFORNIA HAZARDOUS WASTE MANIFEST 
. STATE OEPARTMENT OF HEALTH SERVICES " 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

363-00?~--! 0· • ,. _J ~ < 

03175 

UNI 

-----·_-- _·-c~· ... -.,L._,;.-
-§- "'§PPM 

"' PPM 
% PPM 

OcA_RCINOGENIMUTAGEN 

•c:J OTHER----------~----------------------~---------------

I TRANSPORTER I (ttAULEA MUST COMPLETEf.- ~;':' :~ 
• \ •. ~ 1/' e NAME uou10 wAsTE MANAGEMENT -, 

EPA NO. I c I A I D I 0 I 0 I 0 I q I 7 I 2 I 8 I 4 I 3 I ' .. 
ADDRESS P.O. BOX 1082 '· -...,,.. 

i:nJcit'E. SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213) 767-4424 '' 

\ ., . - . _._., . ,; -_; ~ ~ 

(OPERATOR MUST COMPUTE I·:.~ ;,_!f_ . -

L~---N-A_M_E_r_=~T-~~~-~~~~:)~~~~~~~=rr·~-~-,·~'~'~~:;~,~~--~_··~·J~·f7·,~~- -

EPA NO. - .~// G 

•" JOB NO. (! ~3/7'-:) 
UN\ T NO. ----------"-1!.:_ .... ______ _ 

~ 
/ I 

/ ' 
I / 

'/ / 
JL---( 1 1 

PICK-UP DATE 

TI~1E ------''::..· ..:.') __ 

... j/.~ 
1 1_ / -~._,.. 

,r t 
SIGNATURE OF AUTHORIZED ~GENT & T!TLE 

' ~-QUANTITY llf MEASUREO> 

..-(·e···sTATE FEE \If AN VI s 
\ 

<iJ HANDLING OR DISPOSAL METHOp: 

@ TWEE~-r~~F~SrA;~[j 1HIPMENT --------------

SURFACE IMPOUNDMENT 1m LANDFILL 

INJECTION WELL u LAND TREATMENT 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE p STORAGE/T~ANSFER 

-=-:;@ M-:-----;~~~~~--:--------~6~ ;2~5·/_.-EPA NO. I 
REVISED 11/BD 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILIT 
NAME !' . 

DATE ACCEPTED 



GENERATOR CERTIFICATION: THis 1s To cERTIFY ·THAT THE ABovE NAMED MATERIALs ARE PROPERLY cLASSIFieD. DEsCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCO~DING TO THE APPLICABLE REGULATIONS OF THE qe~RT~NT OF TRANSPORT~TION ~N~ T~E-~PAc.) 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ 1:i;{tc.//·~ '~.'_ ,_:_ , . ..f/, :·1.-t' ./{4rt.."_.~!l':~~').l·.-;·_, 'i. -I ·. 
RESPONSE CENTER, u. 5. COAST GUARD 1·800-424-8802. -l' SIGNATURE OFLAUTHQRIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I (HAULER MUST COMPLETE) 

@ NAME LIQUID WASTE MANAGEMENT 
EPA No. I c I A I o I o I o I o I o I 1 I 2 I sl 41 3 I 
ADDRESS P.O~-~B~O~X~1~08~2~------------------------------
~:;~·o5Jt TE SUN VALLEY, CALIFORNIA 91352 

PHONE NO. (213} 767-4424 

I TSO fACILITY I (OPERATOR MUST COMPLET£)-!1~"1<'1 in...,l.' ~' 

•· ·SIGNATUAE,O~ AUTHORIZED AGENT & TITLE 

GJ) NAME .., )- . ,/ .··.-·. ~.-~.,,_... ....... --nil k· ·,···:~~~~·-. ( ' / . 
"'2--) . ~c·· '·---· ~. '·. 

__../' •. ' ' ( . .J 
@ QUANT Y llf MEASURED• ., - - .. -- .. .--

EPA NO. (9 STATE FEE IIF ANY,. s ) 7 (C,(_) 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES 8 TWEEN MANIFEST AND SHIPMENT --------------- INJECTION WELL u LAND TREATMENT 
TREATMENT \SPECIFY) 

€) 8HAND~~~F~~~~~~~~~D:EETNH~Q LANDFILL 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY RECOVERY OR REUSE D STORAGE/TRANSFER 

NAME ,.~--, 
r.-1\ ·'\ ) ·"') • ,. ' ' ' I ' l EPA NO. I I I I I . . . . '{.? X J ._._ q •, \ \ - ,___ ( • . '· . / 

REVISED 1118L..O-..l--L-....J...__J,_.__...J.......L---l~L. ..• -.. ,..J.L..··t-.'!'Qi..L_-:g!.'l-',.~ .. ~,~·' :~··~><.tr'-O• · '• ·• .. · · · · · · · · SIGNATURE OF AUTHO"'RIZEO A(lENT S..TfTLE. -~-., 
·: .. :i.4~~fijilltf~-~~~rf:.~-~.:fr:.i._i.e'fL<-tHtA.:_s_ rM,.·.~~ ~~·)_~-:. .. •:.i:- ~:}.~~ f~~ .~t ;:<·r·= ·. ··:-.- ··-, \ ~- ,· · : .,_ • - .,,,., ''· DATE ACCEPTED 



I TRANSPORTER I (HAULER MUST ~0111f1>t:fTEI 
8 NAME LIQUID WASTE MANAGEMENT 
~PA NO. I c I A l o I o I o I o I o I 1 I 2l al 41 3 I 
ADDRESS P.O. B,.::Oc.:.X=-.:.10.:..:8::::2:___ ______________ _ 

~:~~·J'JtTE· SUN VALLEY, CALIFORNIA 91352 

PHONE NO. 1213) 767-4424 

I TSD FACILITY I (QP~-~-~TO~ M.US.T COMR,I.ETE~~-...,"'·1'?~'-~ .. 
0.) NAME -- (._11/IC ,. ~'*"""""''' L•;: ,, .~ ~;· .• @ 

EMNQ 8 
@ 

' 

.r- '~ /'.., ,? . .., / '•. 
JOB NO • ---~~-~· *) _;V=-_ .. _ .. "-'l"".i-

""') 

UNIT NO. ___ _.::;,L-,-____ _ 

n ,-.no ·1 363 - - c. .. -· .. ~. 
;- 03.SOt? 

ADDRE~------------------------------
ciTV, STATE, 
ZIP CODE ------~----------
PHONE NO. _________________ _ 

C"'_.._,..... _C-"": 
! 1 (;:1 . .) --~-~ 
DATE SHIPPED 

SIGNATURE OF AUTiiORIZED AGENT & TiTLE 

. ·o:.,~~.~:~-~~:~-~~~-- ------ SIGNATURE OF AUTHORIZED AGENT &.TITLE. 
~ ', 

DATE ACCEPTED 
. " ".:: . . ~ . ' ' 



SEE REVERSE SIDES FOR CALIFORNIA HAZARDOUS WASTE MANIFEST 
INSTRUCTIONS. PLEASE TYPE · /......... STATE DEPARTMENT OF HEALTH SERVICES 
OR PRINT CLEARLY. :-_ < d..._'¥) HAZARQCI '5 " 0~HRIALS MANAGEMENT SECTION 

PRESS HARD !~ ;, '(~~ '" 744 P STREET. SACRAMENTO, CA 95814 

363- ;. ... ' 

I GE~ERATbR I (GENERATOR MUST COM~i~TE'J . . . . 0 DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY 

@NAME r:•,] ... ~:.r· . ~~.&·P ,:~) - ~~-._ ..... ·-· <tu~RIZEbTooPERAT~uNoERANAPPRoveosTATEORFEDERALPRoGRAMI 

EPA NO. I"' ._ lr· L, 1.) ,:, lj: Is h. b 14 I .;._Jtl."""'. NAME r<; t' ( <'; i-·...1 ,~~-/ I ! NAME ____ ..... ..,....,.. ............... _..._, ...... r==,-
ADDRESS EPANO. lc:·ll-llui·.'L?L~·I;Jhfi31JI'xi·JI EPANo.l I I I I I I I I 
CITY,STATE. l[;,.>JJ .• Iu..;.,j\l.i\1~ -.,AY ~} '} Jl) '}L ' 

1 A ADDRESS ""' "'"(_ t' (j __ .::.· tS1 Y:ll . !:''ADDRESS ______________ _ 
ZIP CODE :: ':::) I :r:- T. [ y 1- OOD, CA.. 91 """' 5 CITY. STATE-.--=-::l...~--'(...../.1.~-.L..~b..--'-o:::..;;""'"-L::.--L.U...i...£ 
PHONE NO. ZIPCODE I J r·o u' IN fl c t! i:n·JJtTE· ________________ _ 

1'HONE NO. · czr;<;·- ocz // PHONE NO. ______________ _ 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACC()RQING TO THE APPLICABLE REGULATION_S OF THE DEPARTMENT OF TRANSPOR_TATI'?N ,O.!"D THE EPA. 

IN THE EVENT OF A SPILL CONTA,CT THE NATIONAL !~/ ,/·--;_,tC,-:'i'/1 -., ',._- ·-~-· :·_;.:~-_r)ts..7• 
REsPoNsE cENTER. u.s. coAsT GUARD 1-soo-424-sao2. SIGNATURE oF AUT~ORIZED AGENT & TITL_e i 

I TRANSPORTER I (HAULER MUST COMPLE~-e~-
8 NAME LIQUID WASTE MANAGEMENT 
EPA NO. I c I A I D I o I o I o I o I 1 I 21 al 4 I 3 I 
ADD~ESS P.O. BOX 1082 
~:~~JltitTE SUN VALLEY,CAttFt!iRNIA_9.1352 .. -•·-. 

PHONE NO. (213) 767-4424 

I TSD FACILITVd ,(91l.i.RA.TOB--M-Us.f--GGMPL.,IitT~r< ... l'.l"IW..,._., 
tit .,; ~•!'~ ~~,"'ff!A' oo;df' ~ . 

JOB NO (} 30 7/ 
UNIT NO. ------"-c.(-""·.__ ___ _ 

. ~· .. -·· -,,~-----·r.~·:;~ ,-~)-~·F~··--· .. 

~- ... / .... / . 
/ //' - . -~---
.DATE SHIPPED 

~ NAME~T=~~==·i'=·~=T~~~~~~T=~---~ 
EPA NO. 

@ QUANTITY IIF MEASU~D• I; i (, J/ ' €J HANDLING OR DISPOSAL METHOD: 

e sTATE FEE IIF A~v· '--s----·--=.:, .:·;.(,A..; nu/ B suRFAcE IMPouNDMENT E3 LANDFILL 

IES,BETWEEN MANIFEST AND SHIPMENT . / ~ INJECTION WELL LAND ·TREATMENT 

----------------------------------------------------------~~~-------------------- TREATMENT(SPECIFYI 

~.~: WASTE IS HELD FOR OELOVE RY ELSEWHERE, SPECIFY THEDE SIGNA TEOTSO FAII'J'Y/ RE cove RV OR Reuse 0~. ; __ .~ 
11

0

1

, ~-A·' -~--E'r-~;~-~-~F E A 

EPA NO. IT I I I I J I I I I I I __,@::....' --l.,-'--'--:.::-·--::-::=:-::-:-:=--=-:::---:--:--=-::---::::-:-------------- -· r-

REVISED 11180 •::: .... ~~~.g,f .:·.,,:· ' ___ ). SIGNATURE OF AUTHORIZED AGEIIIT & TITLE I DATE ACCEPTED 





FORNIA HAZARDOUS .WASTE MANIFEST 
.. STATE DEPAATM~NT OF HEALTH SERVICES ·.·.• 
"''"'·""'''''"'"''"'~MATERIALS MANAGEMENT SECTION ., •. 

STREET; SACRAMENTO, CA 95814;, · '· 
• ~~ -1-

·. • .. @ AL T~RNATE TSD Ff.CIUT:f :;>:~~<t:I • ·· 
1-e IJNoe~· AN APPROVED sjAfe. o,R_Fe_p_e~~L,}RriGRA.Ml 

=p.:;~ffi~~~§=!r.~~~·r·<•:F.:.'::· ·,..··· ~· .. 'F.·?i'·=i';·."'"'·' ,::.NAME .•. , . . . . .. · · ··: ·.~ • : : · •·. 

~~~~U:Je..ur..,....L~~~~:J?11~~-·.•ri' ·~A NO;;J. L., l .I 2 l~.J,, .I ~· Li 1 ... 
~~~~~~~~f!2~~~¥.~~~~~~~~jj~~~:::~.~- ~??~~~~·~~~).:.~~~-~( ,·~. 

il~~rt~~;·~~ri5~~~~~~ .. ····.'::r '.)·· NO: . .,...> ·.·· 
,_~ ,. .... '; -' --~~.;~..:: . .-:. -.'J.;·~~lt 

. '· :;:.-i~~ 111lif'~~~~~f!'1£~:~~'~~:::;. ;, ; : . . ,.,.;~>'·· . ' . . .. '· 
~- .t§.l .. ouANTHv u~ Mu•.suAEo• · . · · }. ·· ' 0 HANDU!i!G oR imiPoSAL METHoD 

S .. f p. SUR~ACE IMPOUNDMENT EJ tA.IIIDFil L 

INJECTIONWELL .. LANDTREATMEt-!1 

TREATMENT (SPECIFY) •· ...,··=::::-----
R~COVERY OR.REUSE 0 STORAGE!TRA~~-;~P 

-~~-:-:--?~~~~~::::;:;:-:;~~7-=:-::-:-::-"---... ......,:..-" . .....:.-..:..:...· . ,_;.., .. -· . ·-.:· ~/211~ 2. 
~~~~t~~~~~~~'·t~~~~~-j'i~~·~t;J;(;,,..,,,:;c, .. L.·•-•·"'-'""··,, ·.·., :.j~/~·.~\~~:;:0~~;~!~~:~~~{;t~at;:,t~~-~:P:T·ED 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. P"-Eh~ TYPE 
OR PRINT CLEARLY. 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

., HA;c':AADOUSMATERfA'lS.MANAGEM£Nl" SECTION 
744 P STREET, SACRAMENTO, CA 95814 

0 DESIGNATED TSD FACILITY 

363-
1 

t"~: :- ~}. ·:- .-. (~ 

-~· ,;) ' . : 

' ' 
r"'~ ""-. •' • 

0ALTERNATE TSD FACIHTY · ··-~ 
(AUT!iOR~ZE~ TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAME - ~1 •. ,f 1 'I .• ,t..J. ·' • ·,·: •· .- · .. •' -· NAME --.---,.....,......,-,...""F"""''="f""""'T=F9"""'1 
J,:o~;J!j'J ;:•I t;"'J/ ·I r+ ~··I ~-·I ;--I"/ I ~-,..1•',.:"1 EPA NO. Lj _L___.I.___J_L.__.L..,_..L_~_L_..l....-..L--'.....__j EPA NO. 

ADDRESS 
CITY, STATE, 
JIP CODE 

• • .... "; ~ ~ ', . ~... F .. ' • • r ~ { ... 
· , . I ,' • ct & "· ·..,; <"' •• ;- k' J.~ ADDRESS ________________ _ 

' ' '· ' CITV,STATE, 
/b t (,0{-1 /j · -·· t 4 " / //.,;:. ZIP CODE ----------------

PHONE NO. ' ,_L.-/~p- C''J;f.{.'. PHONE NO. ________________ _ 

0 EX. HAZ. WASTE PERMIT NO. ,.t)''YJ/Y £ (!)GENERATING PROCESS Af/it}.-:.cf/n£· i/~~ 
CONC. ANGE UNITS 

WASTE CA TEGOR 

A _ .. PPM .. PPM 
® LIST COMPONENTS: ·~~~"';!,_ ·v~!!~c. R~~~~R ~UNIT~S E 

B __________________ ·,_. _., .. _.·- --- ' ·'!!,, . PPM F --------------------

UPPER LOWER § § 
% PPM 

c --- .. PPM G ___________________ _ .. PPM 

0 " PPM NONHAZARDOUS MATERIAL ___ __,=,--------
@ WASTE PROPERTIES. ,,PH -:;;fo~.. - D FLAMMABLE OcoRROSIVEIIRRITANT DREACTIVE DsENSITIZER DcARCINOGENIMUTAGEN 

% 

e PHvslcA.~ ~~ ~ T~ ; 0 sott6."' [0 L~qi!J1 D SLUDGE •. J~=;b~ U~';'_; 1 P.. D c;lA.H q r~'1~r!\ ~"'l"f:f=;!!::l. =· :::tt11\-!',l'"'i\!'r1t!~'-er:!-fr""· "te''T-T------------------------
@ sPEciAL HANDuNGINsTRucno~s:- GLovEs OGoGGLES,. .. • : . •. C3'.R11i$PlRP.lQR·.·. . LOi OTHER _________________________ _ 

., j - •• 

~.:\.'~.A ,.,Pf" 1c; t~,1 J\ .- •~ua,. t ~ t..AJ)tli •.l (~r. ,,,f..i·.t. ~;f, 7 •.. ....,, 

GENERAtOR CERt'lFICATION: THIS IS TO CERTIFY THAT THE ABO~E ~A~~-~ ~A~E·R;·~LS ARE ~AOPERL V:.CLASSIF lED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE 
IN PROPER CONOITJQ!'l,FOA.T,F;!_.<\f'j,SF'O~T~JJQ!'t.l\.fCORDING TO THE A1~~l,-.1,CM~E" t;'I.EJ?YJ,.,~TI,R~~,9f( ~H1E ~EP.~RTMEN,; OF T~AN~PORTATI~ON A~-~;;.~(. E.,-~~-""~ 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL @ //, ., .·· ' i. : . .,.· ·~".+.-{".,.. .. o;...t- • .-~ _--~<-· ----
RESPONSE CENTER-,=U. S. OOAS'f---GUARD 1-800-424-.~~-02. SIGNATURE OF AWHORIZED AGENT & TITLE DATE SHIPPED 

I TRANSPORTER I {HAULER MUST COMPLETE I 

@> NAME LIQUID WASTE MANAGEMENT 
I c I A I D I 0 I 0 I 0 I 0 I 7 I 2 I 8 t·q :q EPA NO. 'II' 

JOB NO. 

UNIT NO ---------L--

,. 
@ PICK UPDATE ___ -.;;..-..,.~-==----==--

TIME _.c_______ DAM DPM 
ADDRESS P.O. BOX 1082 . 

~:noscitn· SUiJV~~jfi'!f@f§BIMifij4jjjftf!5hflf:;. ,.,.;.. .~WSU¢¥·W- .,J.'""'h, 1 - .. ~ .. -.,"'';!~, 
PHONE Nd. r.tfl) 767-4424 I" . •\@ " ' . ·•. ~~ 

.. . SIGNATURE Of 'AUTHORiZf'l3 A'GENT & ... HTLE 

I TSD FACIL. •:rx.l~f~Al~l .. t ....... ,. QW!'\"1"'7~.-:- I .~ ..... ~·F ... ~·~ ·~.p ••Jp; ,.! .. ~~~ "'' 
•• .., ........... ~~· ............ ,...,~,.... ~---.JI~· .. ~:JI ' I r,J •f .. - / ' 

@ NAME ' @ QUANTITY IIF MEASURED! -' ; . 0> 
EPA No. I I L 1 1 1 1 . 1 1 1 1 1 1 -- - - e sTATE FEE IIF ANY\ s . - .. 
@ INDICATE ANY SIGNIFICANT DISCREPANCrES BETWHN.MANIFEST AND.SHIPMENT ~~ _ .. ,_·-~---'-------

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSO FACILITY 

NAME __ ~=r~==T=T=~=r~==~T=~=r~-------------
EPA NO. I I I I I I 

/.l_:_~'':);,t<:~~-1;,·~" .. M··· ., •• .,. --

HANDLING OR DISPOSAL METHOD: 

8 SURFACE IMPOUNDMENT D LANDFILL 

INJECTION WELL u LAND TREATMENT 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGEITAANSFE R 

REVISED 11/BL0--'-..1....--L_...I--'---L-L-·J''l-., •• -,~.L.·.,-iji-_.._:~-~;..,....I;~-~J,...\;<...J;~-:"\\;.!.''. · SIGNATURE OF-A'UTHORIZED AGENT & TITLE ' DATE ACCEPTED 



SEE -FS,£VfRSE SIOl:S FOR 
"INSTRUCT~!Qls. PLEASE TV~~!!---; 
OR PRINT CLEARLY. 

,_ 

'!'"'"L·· 
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

363- 00?6R5 
744 P STREET, SACRAMENTO, CA 95814 

0ALTERNATE TSD FACILITY 

NAME 

ADDRESS EPA NO. 
CITY, STATE, 
ZII"COOE ADDRESS ADDRESS 

CITY, STATE, CITY, STATE, 
PHONE NO. ZIP CODE ZIP CODE 

,HONE NO. PHONE NO. 

0 EX. HAZ. WASTE 

~~;~R ~UN~T~S PPM E 

--- "" PPM I=---'-----------------
--- ... PPM G __________________ _ 

"" PPM NONHAZARDOUS MATERIAL---......,=------ % 

@GENt RATING PROcESS~~~(!:_~~~~~-
. CON UNITS 

UPPER §%§PPM 

% PPM 

'!(, PPM 

LIST COMPONENtS: 

@ WASTE PROPERTIES PH -.f!:l~l{'ir.-JTO 1c D~ABLE OcoRROSIVE•tRRtTANT DREACTtve OseNStTIZER OcARCtNOGENtMUT'IGEN 

(i) P_ HYS __ IC_ ALS_T,.A,T~· .. r:-'soLtD DsLuoGE rlsLURfw BGAS 0 n;rHFf\ ·-~::::1'"""',....,.1-E-E-E~"'"------------------------~ ~ ~ .. ~~·{' ·'" II/\ ""? '\P I~ •I<• 1:'~.-=-r' I' ".II J!Ei!1" 
@ SPECIAL HANDLING INST'RUGTIUNS: ~LOVES ~GGLES .. ,fi•ESPJRATOR L_j OTHER--------------------------

• ., : 1 ' ': ( ~ l · •· P.. A J\ -~ 'C i.l ~ '' , ::-· , • ~ hi/~ • \ ';.. •' ~ 1 

I TRANSPORTER I (-HAUL.ERMUST COMPL.E-TEl ~·, ~~·} -· I (""" 
e NAME uau1D WAST-E MANAGEMeNT··--- ,.., ,-, 1

··.·; j68"Nii-- --/ ~?</:::;: ·'/-:.. e PrcK-uPDATE t/ - -y- ~."":.~-
EPA NO. I c l.t-1 D I aj"-rr·j 0 I 0 l7l2l sl<ti3T I ,.... UN!T NO -.: TIME DAM nPM 
ADDRESS P.O. BOX 1082 . . . - ·;1 ~_J 

i{~l·JJeATi:: SUfi!V@@'~e~UtA'9i!'ii'i~ii-@j!!l}iJ\t-~~~~WJHRQ&A!~PiiC_42 .. 1.§4 ',CQftZ.a'!' ;;j~; A; 1-ji~-G--'~-~ -;,~ -~: ... 
PHONE NO. (21~) 767-4424 . . . A @ .. ''Z- • . / . ·"""1::./ "(/ · 

SI,GNATUR~ OF AUTH.ORI;!:.E·O AGENTS. TITL~ 

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE D STORAGE /T. _RAN SF E R 
I . I ' L\ ! ' ' I '\ , .. 

I ' 

DATE ACCEPTED 



D. ··H.- Jidr s"'' ~a ~'Oi'q;:,, '"'-.........C.'"""-~ 

10WASTE PROPERTIES: pH /3.. riToxic 

11 PHYSICAL.STATE: ·0.Solld lfiLiqu_!d ·-?:t~~l:!!A!~>~"m!Y .. IP 

12 SPECIAL HAf:'PUf\1
1
«;3 I,~~!~Y~J~IPNSl ',1£1,1311!iffjll:t~JJtlloQitlts!J!.t..U 

17 

'..v ~- . .' ..••. 

· rlatiag 
. CONCENTRATION RANGE 

UNITS 

·;,....-=--+---=.c:::............----..,..,.,_....,----- --___,...,...-_,..f.----- 0% Oppm. ·,r• 

UPPER LOWER 

--+-------~---'---'"----- ___ ..._......._..,~ -----0" .Qppm. 
____ .. _.: 0% Oppm. 

:· ' > ~ ( ·_ .• ,+.• 

,I : ..._ ; -~ 

traneportatlon according to the 

. ·-·~:·. ~ 

t o,, :, ·.···t· .. · ··c\.,, -···!· __ ·• 21 HANDLING OR DISP_OSAL-:METHOD: . 

. _ •. _______ . ..,·-~·;;-:--,...~·,....,· "'"-:--~::--~·;.~~.·· Osurt~c-; i~'P~~~d.:n~~t IlL •ndfitl ... ·· 
~ '-~·~--. ·t·· ,. ····•:;Jr-, . --x--

Otnjectlon ~ell D!-and Treatment 

:..,__.._,.r-::...,.;..,....----...--l~~d.n.f.,;;o-;.""""~~---~--"'i-· _.,_,. _-_-· ...,.,------· .:._(_' -.,---· ,..._,._· ,_ .. _ .. ·_. -~-:- . , 
1 

;· ... ~ DTreatme~t jspecify) __ · _.:_·.----=-··_ .. ,_. 
1
-· ·---,--· ·_. ··----

•···.· _ . , .. ,., ... , ''• · · . ,, ORecQver,y Cl' Re,use.)l.OS~orage_!Tral)ster .. -., .. 

DRecycle 
·. '-r; • .. ·. ~;.1! 1 ., ••• ,' -~f'!•. r,; ' .. --~~·_·t:~_'!:·,·.~~-!1~--~-~--.) ._:_\'.o;j!~ >·~~ ,· 

t I I .d'' d ·I "·' •I 

<'. 'c•~,z• ':>,..i'.O..J,...-r:• ..... i.-+;..,;....,r.o;!; •. -.. :. 
~ .·, .. ~.;~, ~ .... ____ _ ·--~ 

co~v i -wH 11'~: i'si:i ·"it:'lll6l>··p·.o;~..,q" ~,.,..,.,~"'·"''··To Generat.or,from TSOF.: .·,: · CoP~t4 .... 1lOLDErtA0D;. Oiintretor KHpi 
t;:, i'::enimit,..;. <:ends tn noHS . hnHs 



SEE PIE Ve,RaE.._SIOES FOR 
!NSTIUlC1"10~S- PLEASE TYPE 
a-A PIUNT CLEARLY. 

.. PRESS HARD 

./ 

' 

/ 

··-) --' ~ . *'! .. -
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF HEALTH SERVICES 
HA2AADOUS MATERIALS MANAGEMENT SECTION 

744 P STREET. SACRAMENTO, CA 95814 

(V DESIGNATED TSD FACI UTY 

363- 0 i·: ') (~ -~ 7 
I I, t.,J' '\_ 

c'7~911 
@ALTERNATE TSD FACILITY 

IAUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

PHONENO. ________ ~~~~~~~~--------~~----

-L.!...."-..u..,..L ...... L..L::....J.--->...:...A...-\,..,._--8~~~R J -.:t'l 

NAME .:n' /"f { r .~. '?'""tl .!" J.J ,~- / ,_ 1- NAME __ ....,... __ ,_.,..-=r-,..."'T"==.="f"'==r=r==f"==r 
t:PA No. I c.v11/ ;j(~ if- I J'.:'i,'Jrr 1.:~ I· .. ·· lei '/1.~ EPA No.I L ---.J-..L....~-L--L.....l-.l.--L......J.__.....___.___. 
ADDRESS _::-:-":;, {f) 4·;:~ [/ ..... -; /-,' [IS..- -::.z ADDRESS __________________ _ 
CITV STATE, /"'' ( r·J 1 _ - .• ~ ( • .- L CITV,STATE. 
ZIPt.ODE t"<"' ;.·-'-- j(- '·]" ,._-.. ,iz- - ZIPCODE -----------------,-. ,.... ""'( I,;_ PHONE NO. 'I ·•,'J,... v - '""" PHONE NO. _______________ _ 

EPA NO. 

ADDRESS ___ ~~~~--~-L~~~~au~~~~~---
coTv. STATE. 
ZIP CODE --.t...t..~_:_:..;.._.!:.;:...!:::::..J,i'-LL..:....I.L!oo:;-.l....o!~::O:::.LJ......Jo.-~--

0) EX. HAZ. WASTE PERMIT NO. _______ _ <!)GENERATING PROCEss4>;/k:./t/O·c // j 

: ""( ,czo;;POr~Tis; i' 1. ~ f~itl''t_Eff_' . u~~c "'\_~~~" ~u"~'~s ::: ~ --------------------

C '1(, PPM G ____________________ _ 

0 --, . --- ---- "" PPM NONHAZARDOUS MATERIAL-----==------- % 
@ WASTE PROPERTIES: PH >? OToxoc 0 FLAMMABLE OcoRRosovE,RRITANT DReAcTove OseN~ITIZER OcARCINOGENtMUTAGEN 

CONe: RANGE UNITS 
UP~EA I.DWEI'I 

§
'II.§PPM 
"" PPM 

% PPM 

8 PHYSICAL STATE_. rlsOLID ·-.~x;LIOUI"O/" DsLUDGE nSLURRY 8GAS II OTHER -. . . --.- . , ~...r~ ·~ r71 1:71r· !'~· ~- P.! It- ._., ,.., j.;l r-rn •·~ ,r,,.. .-_ ""';:::::o:::l'l.,.._.,,.,,. ... ,f.-_, .... r • ..-;"Ht::=~1!-:~.,"""11------------------------
@ SPECIAL HANDLING INSTRUCTIONS: ~GLOVES, ~-GOGGLE\:\;~ .~' • RfSPII'l,ATOR L_j OTHER--------------------------

!' \""fJPr)C;L(: t~,/!A ).:q._'\1 <:;, ~"'""'A.'1..,,.,. .. . 'l 

GENERATOR 'ct:AfiFICATION: THIS IS TO CERTIFY THAT THE ABO~E' ,:_;.;_MED,MAiER·I~~·s'"~'F;~·PR~Pe-~'~ Y CLASSIFIED. DESCRIBED. PACKAGED, ~ARKED & LABELED. AND ARE 
IN. PROP~ A CONDITipN_Fp}'~, .\M"!S,~pf!T ~.ti,QN f:\CCORDING TO THE Pr~!'~~S,~,~~~ ~~~9P ... L;~!I,(?t~.s 9~ THEi DEPARTMENT 0~ TRANSPORT~TID~o).~S,~.I;f~~~~~· 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL ~-'-:1<.:. • ..,,,.:-:.":,· ,:;_.,..:-r--.. • .i..:..~·-· ~ . .-·.:t."-~.':·. ·;.l A .... ~ 
RESPONSE CENT-ER; u~ S;-.€€>AST -GUARD 1-·800-424-8802. SIGNATuRe oF ~uTHORizeo AGENT & Tl TLE DATE SHIPPED 

DATE ACCEPTED 



;·_:~ .. 

·. Mlt~::,S~~~!E0:vPE .-· 
D~,AI~ CLEARLY. - · ,. 

, " ~:~, .. PRJ:ss ~ARD .: · · :::.__ 

,.GE-~ERATOR I (GENERATOR M 

PHYSICAL STATE·_ 0 
@ SPECIAl HANDLING INSTRUCT!_ 

GENERATOR CERTIFICATION: 
IN PROPER CONDITION FOR ~RA~S-

't 
EPA NO. 

lA HAZARDOUS WASTE MANIFEST 
DEPARTMENT OF HEALTH SERVICES , .. ; .:(:;;.;;, 

MATEf:IIALS MANAGEMENT SECTION . ., 
STREET,; SA~J:ttMENTQ, CA 95814 ~. ·;. 

- <· .. ,, ·.; - A9~'1tV':~~4.-{~~:'"'·4,,:,: •: _,; ·' '' \;,.,;_;-~- 0 ALTERNATE TSD FACILITY ;_ . -:_. 

··--~1~i;:;:io' . -OPE. ' UNDER At., APPROVED STATE OR FEDE~ALPROGRAMJ . 
/._ NAME . . -

~--poi!,-,;.~~~~~+.+.;.t~~"':=iffir EPA No. I I -I -.I I 

PHONE NO.;..-__ .;;;.;.......;..:..;;;__ __ :.;..;....::.-_;__ ___ _ 

. BOVE,NAMED MATERIALS ARE PR 
LICABLE REGULATIONS OF TH ·- . . ~ ~ . . ... ,. ,.. . . .. 

·-··:.'·\-:.·.~.;~:~~...;._ .. _.;~-~~-~J[;; . -·_--._ ...... - ' _·_ 

-f-/~- C·. 
r- lc ~"; ~-..:.. i.··-

OATE SHIPPED 

.· 
. ~~UAN~·j-~y 11F MEA.suREo> ·_-, 7 . ?-' } @ ;:HANDLING OR DISPOSAL METHOD: 

._ J @STATE FEE •• FAN VI s I 7. 23 . ":a- SURFACE IMPOUNDMENTiiZI LANDFILL 

_ INJECTION WELL ... u LAND TREATMENT 

~ •; 

'• . 



1985 MANIFESTS 

NAG92161.LTR 



c. 

d. 

Callfbrnta-HINIIth and Welfare AgenclL. • • 

OIL & SOLVENT PROCESS CO. 
1704 First St. 
Azusa 

fl/ 
WAS~RICHLOROETHANE :ORM-A 

NOS 

WASTE FLAMMABLE 

Discrepancy Indication Space 

UN 2831 

UN 

Oepa"ment of Health 58.....,. 
Toxic Sut>uances Control 01~"" 

sacramento, C.llto-· 

. •.. -i 
·l 

'' 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manift!st except as noted in 
Item 19. 

DHS 8022 A (7/64) 
fEPA 8700-22) 

·.._ .. · 
-------:, 

...... _. -·-··- '-.. 

I/ ( __ . ~ \ 
...:.-/' ' 

' ' -----



,~ -·----
----~----~~~===-----~----.-------------------------------~tateot l 

•111orn1a-Health and Welfare Agency 
"ff.~ • w:-t.-• ___ ... J• .. 

Designated acility 

VAN WATERS & ROGERS 

• OepartmetBDf'~N!Wt S6?vlces 
·Toxic Substa~uuurolvlslon 

sacramento, Qlllfornla 

n ormation'" the shaded areas 
is not reqututd by Federal . 
law. · 

1363 s. Bonnie Beach Pl. 
Los · Ange 1 s, CA 90023 .A .o .o .o .9 .2 -3 .0 -2 -44 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number 

E a. 
N 

=~-W~~~~~T~R~I~~LO~R~~~~N~E~II~I ___ O~~~-A~~-UN~2=83~1~--~~~~~~--~~~~~~~ 
A b. 
T 
0 

!I 
~------~------------------------------~--------~----+---~-------+--~--------~ c. 

d. 

,Kt)/ 
ing Codes for Wastes Ust 

(213) 693-0991 

CAD t 04:2245001 

: hereby declare that the contents o this consignment are ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, lind •• in •II respectS in proper condition for 
transport by highway according to applicable international and nationatifover ental regulations. 

Printed/Typed Name 

~ 17. Transporter 1 

~ 
1 

\ Pr,in~~IT~ N_!me / , _ \ 

=~'~J~·2\~J~~=-~~--~'-~1~\--~\~.-~··~·-w-~~·~~-~~,~~~~,~~~~--~~~~~~==~~--~-~~~~~~~---4----~----.-~ 
o 18. Transporter 2 Acknowledgement or Receipt of Materials · 
~~~P~r~in-ted~IT~yped--~N~a-m-e----~----------~----------~~~~~--------~t-~~-~~~~~Br----~--~~--~~ 

R VINCENT PONCE JR. 

F 
A 
c 
I 

19. Discrepancy Indication Space 
\\ 

ptant tl"~!,~er1g 
L~~------------~----------~--~~--~--~------~~----~~~--~~-----------~---------------1 I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifE!St except as noted in 
~ Item 19. , _/-. 

~:~-~a::_}~~/;~;ne // /(;- ·!><~..£ ,~:~tun~ ./ 
DHS 8022 A (7/84) 
rEPA 8700-221 

Date 
Month Di!Y '!!t-ar 

',/' --~/,.,.~ .. 

84 89641 



I 
_1 

m 

DEMENNO/KEROOON 
2100 N. Alameda St •• Compton 

., 
a. 

WASTE PETROLE~ OIL N.O.S./COMBUSTIBL£ LIQUID UN 
b. 

c. 

d. 

DHS 8022 A (7/84) 
IEPA 8700·22) 

~. : 

Department of Health services 
Toxic substances Control Division 

sacramento, california 

..··:· :· 

0/ 

I 88641 



..... -
/state ot California-Health and Welfare Agency • 8053-562319. • Department of Health Services 

Toxic Substances Control Division 
sacramento, california 

n ormat1on 1n the shaded areas 
is 110t required by Federal 
law. 

esignated Facility Name and ite Address 

OIL & SOLVENT PROCESS CO. 
1704-Ffrst St 
Azusa. CA 91702 

AID Number 

11. US DOT Description (Including Proper Shipping Neme, Hszsrd Cleu. end 10 Number 

G 
E a. 
N 
E 
R 

A b. 
T 
0 
R 

c. 

d. 

No. 

WASTE FLAMMABL~ LIQUID NOS UN 1993. 
o· 1·1 D·lM o· o· s· s·· o 

WASTE HAZARDOUS LIQUID ORME 
; . IIF9189 

0. 0.2 D.M 0. 0. 1. 0. 0 G .···Zll 

WASTE COMBUSTIBLE LIQUID NOS NA 1993 
0.0.1 D.M 0. 0.0.5.0 G 214 

l.i,l 
WASTEVTRICHLOROETHANE ORMA UN 2831 0. 0.1 0.1'1 0. 0. 0. 5. 0 G 211 

.if~li_,.-frc;vastes Ust 

~ .... 0 I 

e-o f 
- 0 I 

n ormatiOn ~ L 0 0 fe,. L r ':t 

/.· f t=1 
: hereby declere thatthe contentso this consignment are ully and accurately escril;led 

above by proper shipping name and are classified, packed, marked, and labeled, and •• in all respects in proper condition for 
transport by highwey according to applicable international and nati governmental regulations. 

~ 1 Date 

Printed/Typed Name R.J. Slatterbeck Month Day Year 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R~~~~~~~------~----~--~-----------..~~~--------~--,--i Pi,~~~~:·Nam,( ~) /. _. ,{-~~ . / 
~ 18. Transporter 2 Acknowledgement or Receipt of Materials · 

~ Printed/Typed Name 
R 

19. Discrepancy Indication Space 

·. d ~-+ .... _1 • 

F 
A 
c 
I 

L~----------------------------------------------~--------------~--------·--~~------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. 

Printed yped Name 

--- ··~-- .t 

DHS 8022 A (7/84) 

\ .__.(. / . I . 
!_.\; . -1. 

ignature 

\ ....... '-·-

Date 
Month Day :;: .. 

Yeer 

(:·.~ 



I . 

a. 

.:.:=::.:..::~----· -·-··;.:::,___:~.~--..--· ... -po; ...... -........ _ .... _~·-~-------

• Department of Health services 
Toxic Substances Control Division 

Sacramento, california 

WASTE PETROLEUM OIL H.O.S./COMBUSTIBLE LlQUJazaR 
b. 

c. 

d. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manife;st except as noted in 
Item 19. 

DHS 8022 A (7/84) 
(F.:!J·""l. ~700~~.2) 

\ \ II' I ,, -



' 

; 

state of California-Health and Welfare Agency . , • 

8053-56 ~ 

0Ei~ENNO/K£ROOON 
2100 N. Alameda St •• Compton,CA90222 

a. 

I 
\ 

' n 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE ~!QUID UN1270 
b. 

c. 

d. 

DHS 8022 A (7(84) 
(EPA 8700-22) 

_ _..,' 
!/ 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

· .. 

84 89641 



WASTE TRICHLOROETHANE III 

c. 

d. 

DHS 8022 A (7 /84) 
IEPA 8700-22) 

ORM-A UN 2831 

,, Department of Health services 
Toxic Substances Control Division 

sacramento, california 

Piant Enf!l nGC\lrl n~ 

covered by this manif~st except as noted in 

84 89641 



State of Calltornla-Health and Welfare Agency e 
8053-56377Z 

DEMENNO/KERDOON 
2100 N. Alameda St 

19. Discrepancy lndication.Space 

• 
.. --. 

oePIHm\1. -.. Ices 
Toxic Substances·\-_ 

Sacramento, 

. 2· o· o.o G 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif*!Stt except as noted in 
Item 19. 

OHS 8022 A (7/84) 
IEPA 8700-22) 

II () 
r -

-~-- 84 89641 



' / 

'''l'nla--Health and Welfare Agency 

OIL I SOLVENT PROCESS CO. 
1704 F1 rst St. 
Azusa CA 702 

J-.1 

" WASTE FLAMMABLE LIQUID UN1993 

WASTE TRltHLOBOETHAHE ORMA UN2831 , 
ri 

• Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

'""- WASTE Fl.NttABLE -LIQUID UN1993 
=t 
(".. d. t.) 

19. Discrepancy Indication. 

.-.·:.:;1~ ZOJ.Heptana 201, 
raa...au ,11. •;J;;, tllfrmers .;501,pa1nt lOS 

!':'::\ 

20. Facility Owner or Operator: Certification of receipt of hazanlous materials covered by this manifi!!St except as noted in 
Item 19. 

DHS 8022 A (7/84) 
(EPA 8700-22) 

( 
I 

84 81l641 



-~~ -· ~----·- ----::;:====---- -------- -~ ...... 
state of California-Health and welfare Agency • 8067 558943 

and ita Address D Number 

DEMENNO/KERDOON 
2100~. Alameda St. 

ton CA 90222 
11 . US DOT Description (Including Proper Shipping Nama. Hazard Class. and 10 Number 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Cilllfornla 

n ormation in the shaded areas 
is not required by Federal 
law. 

Number 

or-------~----------------------------------------------------r-~N~o~.~~~-r-~~~L--F~~~~~~~~ 

~ f-:-a-. W_AS_:_T~E~.P=-ET:...:..R_:_OL=.:E:..:UM___:O....::.I.=..L_N_:_.~OS......:.. • .:._/COMB.:....:_..:....U~S....:..T..:....IB......:..L:.=E......:..L=I~QU:..:I:.=.D......:..U:.:.:N:..._..=l2::.7-=..0_,...0_.· 0._·_1+-C._· ... ·r ... o .... · ... 2·...~~·~..· o ....... o+G.._of-··~-=t=~=-·:'f~_:_;~..._f-_~: ~ 
A b. 
T 
0 
R 

F 
A 
c 
I 

c. 

d. 

., :··.· 

,.·,'" 
,·· ... 

·· . 
. ·' 

andling Codes for Westes 

-.--.. 01 

: hereby declare that the contents o this consignment are ully and accurately described 
above by proper shipping name and are classified, packed, marked, and Ia , and •• · all respects in proper condition for 
transport by highway according lO applicable international and national g rnme tal aqulations. 

. I 

Printed/Typed Name 

R.J. SLATTERBECK 

19. Discrepancy Indication Space 

Yeer 

L ~------------------------------~------~------------~----~~~----~------------~--------------_, I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifttst except as noted in 
~ Item 19. 

DHS 8022 A (7/84) 
1 EP.a. 3 700-22) 84 89641 

• 

\ 



. · 

State of Callforn•a-Health and welfare Agency /Jj 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Designated Facility Name and 

DEMENNO/KERDOON 
2100 N. Al~da St. 
,._"•on CA 90222 

D1v1s1on 

11 . US DOT Description (Including Proper Shipping Name. Httzttrd Class. end 10 Number 

a. 
No. 

WASTE ~UM OIL N.O.S./COMBUSTIBLE LIQUID UN1270 0 O· 
b. 

c. 

d . 

.... ·· 

.. ····;·· .. 

Department of Health Services 
Toxic Substances control Division 

Sacramento, california •' 

n ormation in the shaded areas • 
is not required by Federal 
law. 

Number 

K.Handllng Codes for Weates Usted ve 
.I 

: I hereby declare that the contents of this consignment are ully and accurately described 
above by proper shipping nama and are classified, packed, marked, and labeled, and era in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

/ (; . Date 
Printed/Typed Name Signet 

R.J. Slatterbeck ··< 
T Acknowledgement of Receipt of Materials 
:~~~~~~~~------~----------------------~~----4-----------------·-----------------~--~~--~~ 
N 
s 
p~~~~~~~~~~~~~-L~~--~~~~~~~~~~_.~~~~~~~~~~~---4~~~~~~ 
~ 18. Transporter 2 or Receipt of Materials · 

~ Printed/Typed Name 
R 

F 
A 
c 

19. Discrepancy Indication Space 

n " 1985 
I 

L ~------------------------~----~--~--~--~------~~------~~~~~·-~-~-~:-~-~~A-·~~~~--------------~ 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t i '·inaniftisf'except a noted in 
~ Item 19. 

DHS 8022 A (7/84) 
IEPA 8700-22) 

yped Name 

/1 "I r 1 I ,J. r 

----1 I ·J ; ,.:.': / > l.i 
I . 

r ;,/ , ( 
y ' _J . 

.l'•i 



"i.__--- -- -- ------ -- -------~ 

State of Callfornla-Healtn and Welfare Agency 

p 0 8067i58248 

Designated acility Nama and 

DEMENNO/KEROOON 
2100 N. Alameda St. 
C ton CA 90222 C· A l 0. 8· o. 0· l 3· 3· 5· 

11. US DOT Description (Including Proper Shipping Neme. Hazerd Cless. and ID Number 

T 
0 
R 

c. 

d. 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

n ormat1on in the shaded areas 
is not reqUired by Federal 
law. 

Number 

hereby declare that the contents o this consignment are ully and accurataly described 
above by proper shipping name and are classified, packed, marked, and labeled, and •• in ell respects in proper condition for 
transport by highway according to applicable international and nation~l gova~ ·menta · egulations. 

Printed/Typed Nama Year 

~ 17. Transporter 1 Acknowledgement 
,...., 
. '· 

A Printed/Typed .Heme 
N 1-----
8 ..:._"' .. - "" ~.'·\ "- (\.._ . ...... 1,"" t_' ........ 
p~~~~~~~~~~~~~~~~~~~~==~------~~~~~~~~~--~~~~~~~ 
~ 18. Transporter 2 Acknowledgement or Receipt of Materials · 

~ Printed/Typed Name 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L ~------------------------~----~------~----------------------------~------------~--------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. 

Printed yped Nama 

DHS8022l\ (7/84) 
·~:-:" :7(~·-7.~\ 

Date 
Month Day Yeer 



a 

State of California-Health and welfare Agency 

p 0 8067-557629 

DEMENHO/KERDOON 
2100 No. Alameda St. 
Compton, CA 90222 

1--

a.~IL N.O.S. Conmust1ble Liquid UN1270 

b. 

c. 

d. 

19. Discrepancy Indication Space 

= 

• Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

6{ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manift!st except as noted in 
Item 19. 

DHS 8022 A (7/841 
34 89641 

Ed 



state of California-Health and welfare Agency 
~ 

P.O.t8067-556938 

Department c.. 
Toxic Substances Con •. 

sacramento, ca •. 

• "lease 11rint or type (Form desogned for use on elite n 2-pitcht typewroter 1 w.o.ts6eo 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS ll_._Generators~u~t~AII!No. 

WASTE MANIFEST C A 0 0 0 8 3 2 5 3. 
Mamtest L t'age 1 I !nlormauon in the shaded areas 

3 4j~'(f'ttJ'-t:P.i of ~~w~ot requored by Federal 

3. Generator s _N_ame and ~ailing Address 
BnmiX ~C:S DIVN 
11600 ~WAY 

.1J·zt~S nment Number 

m. OOI.Lnu:v( CA, 91605 
4. Generator's Phone ) 

B.~tate Generators ID 
CA0008325334 (818)765-1010 

5. Transpo.-er 1 Company Name 
on. PRX:ESS CD 

, ~.~tate 1 ransporter's 10 53287 6. US EPA ID Number 

ICAm0808188 5 \1 D. Transporter's f'f'lone {W) _.,..., - ... 63 
7. Transporter 2 Company Name 

9. Des1gnated Facility Name and Site 

DEMimD/I<ERDCni 
2100 00. ALAMEDA ST 
CXMPTQ~, CA. I ,90222 

Address 

8. US EPA ID Number E. State Transporter's ID 

l I'"· rransporter s Phone 

10. US EPA ID Number 

12.Containers 
11. US DOT Description {Including Proper Shipping Name. Hazard Class. and ID Number 

a. 

b. 

c. 

d. 

HAZARlXllS WASTE LIWID 
N.o.s. c:mM-E 

No. Type 

NA 9189 OOJC'l0250CG 

1 K. Handling Codes for Wastes Ustecl Above 

15. Special Handling Instructions and Additional Information 

did ana 
: :\ 

16. 6ENERA"t uK· 2t CER"IIri'-'A 1 nJN: I hare by declare that the contents of this consignment ~•.!UIW lplld a~;curately described 
above by proper shipping name and ara classified. packed, marked. and labeled. and •• in all t•iiltdSiJipi'QI)8J:ciOfl:C!Iition for 
transport by highway according to applicable international and national goilernmental regulations. · 

(\. Date 

l~l.r Printed/T~N~~ 1Si$j.n~ut/f., i'-· . 
~,. • • >: r/·' ...... /.·-·~ Mon~. Day. Yea';. 

1 o. "1 2. 6J a. • 
1 ~ 17. Transporter 1 Acknowledgement of Receipt of Materials / A /J L ·--..,..-----------':-:-----:--D-=a_t_e--:-:----1 

~ Printed/Typed Name DAVID R. ~.til.u8C> /~S~/~ jo~2~~~Y6JSaS 
• o 18. Transporter 2 Acknowledgement or Receipt of Materials · j " ' ' ! . Printed/Typed Name I S~gJIIture 

'1- Discrepancy Indication Space 

r 

Date 

Month Day Year 

I · I · I 

t~------------------~~~~--~--~~--~------~----~~~~--~----------~~------------_, 1 1.0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. 

1.-erinted/T~ Name . I Si.~ature )......-} L _ j 

I J CrQ(I') { F H!cl-:-:. rlft/f-tYV/LL e~ 

DHS •22 A (7/84) _.: 
(EPA700·22) 

•; 
'I L 

v v 

Date 
Month Day Year 

JQ..2J 2. fl :\ c:: 

84 811641 

I 



state of California-Health and Welfare Agency .• 

1704 FIRST ST. 
AZUSA, CA.. 91702 

a. 

WASTE TRICHLOROETHANE ORM A 

b. 
WASTE HAZARDOUS LIQIID ORM E 

c. 
WASTE ~~LE LIQUID 

d. 

19. Discrepancy Indication Space 

#_) 

P.O.f8067-556935 
Department of Health Services 

Toxic Substances control Division 
sacramento, california 

• 

UN 2831 0 0 3 OM 0 0 1 5 0 

UN 9189 0 0 1 DM 0 0 0 5 0 G 211 

UN 1993 G .2.1 1-

20. Facilitv Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A (7/84) 
(EPA 8 700 ·22) 

Od -~-fj 

84 89641 



·' 

State of Callfornla-Healtn and welfare Agency • 
,..___ --- • Department of Health Services 

Toxic Substances Control Division 
sacramento, california 

• 

G 
E 
N 
E 
R 
A 
T 
0 
R 

esignated and ita Address 

DEMENN01KERDOON 
2100 No. Alameda St. 
Com ton,CA 90222 

p 0 * 8067-556558 

C· A· T· 0·8*0·0· 
11 . US DOT Description (Including ProfJIIr Shipping Ntune. Hazard Class. and 10 Number 

a. 
Petroleum waste oil & Water N.O.S. combustible 11qu1 

UN'1270 0· 0· 1 C' ·r 0 l ._ O- 0 G 
b. 

c . 

d. 

ndling Codes for Wastes List 

7476 01 
matton 

: hereby declare that the contents o this consignment ere ully and accurately described 
above by proper shipping name and are classified. packed. marked. and labeled. and •• in ell respects in proper condition for 
transport by highway according to applicable international and national go~enta regu_l~tions. 

,...- / 

Printed/Typed Name 

R.J. S A 

Date 
Month Day Yesr 

t 17. Transporter 1 of Receipt of Materials 
sr-~P~r~in-ted~IT~yped--~N~a-m--e--~~----------~-----------.~--~------~~~----~~~:~~,_--------~~~~~~~_, 

s RANDY 
~~18~.~T~r-an_spo ___ rt_e_r~2~A~c~k-n_o_w~ledg~~e~m~e-n~t~o~r~R~ec~e~ipLt--m~M~a-t-er~ia~l~s-.~--~~~~~~~~~~~~,~~------------~--_.~._~~ 
~~~P~r~in-ted~/T~yped--~N~a-m--e----~----------~-----------,~~--------------------------------------~~--~~~~-1 
E 
R 

F 
A 
c 
I 

1 9. Discrepancy Indication Space 

L ~--------------------------------------------------------------------~------------~--------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifE!St except as noted in 
~ Item 19. 

Printed yped NH 
,J,-~u, 1 /:::_;.../"'''~'1 1 ~v-, .r./ 1._.. /'- ~ 

DHS 8022 A (7 /84) 
IEPA 8700-22) 

Date 
Month Day Yesr 

84 89&41 



state of california-Health~ and Welfare Agency 

ENV RONMENTAL PROTECTION CORP. 
Fe 11 ot~s. CA. 

1).)01~0, 
P.O. I 8067-6560 

a. Petroleum Waste 011 & Water N.O.S. Combust181e L1qu1d 
UN 1270 

b. 

c. 

d. 

are 

<--~-·--·-

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

above by proper shipping name and are claaaified, packed, marked, and labeled, and ere in all resp-=ts in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

screpancy lndication.Space 

Facility Owner or Operator: Certification of receipt of hazardous 
Item 19. 

22 A (7/8_4) l ~ I 
'')0·~~ ~ 

\ \j· I L 
·r n, 



=== ==== 

·-----StiM& of ca:i1ornla-Health and Welfare Agency • 

CXI4P1Ql, CA. ' 

11. US DOT Description (Including Proper Shipping N61111e. Hazard C/sss. and ID Number 

~- ZZ2£ 

Department of Health Services 
Toxic Substances Control Division 

sacramento, California 

n ormation in the shaded areas 
is not required by Federal 
law. 

Number 

or---~--------~----------------------------------------------~~N~o~-~~~~~~~~L-~~~~~--------4 
E a. 
N 
E 

PE'mJIEllM 
WAS'lE an, & WATER N.O.S. CXM30STIBLt!: Ltc.mo UN 1270 001 G 

R 
A~b~.----------------------------------------------------~----~--~-=~~~~--~~------~ 
T 
0 
R 

c. 

Handling Codes torWastes ve 

0\ 
rmat1on R _, 

• . . : hareby_d.eclare thatthe contents of this consignm~ are ully an~ aceuRttely' e_s~,. 
above by proper sh1ppmg name and are classified, packed, marked, and) I ;·.and ••1n all respects 1n proper cond1t1on for 
transport by highway according to applicable international and national g rnmentallregulations. 

· · i Date 

Printed/Typed Name Month Day Year 

R. SIAT1'ERJ3EO( 
~ 17. Transporter Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 

=~~----~~~~~~~~L~.ALLEN~~~~~~~L-~~~~~~~~~=------------~~~~~~ 
o 1 8. Transporter 2 Acknowledgement or Receipt of Materials · 
~~~P~r7in-t~ed~/T~yped--~~N-a_m_e~--~----------~----~~~~~~-,L-----------------------------------~L---~~--~~ 
E 
R 

F 
A 
c 
I 

19. Discrepancy lndication.Space 

L ~--------------------------------------------------------------------~-----------------------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifttst except as noted in 
~ Item 19. 

Date 
Month Day Year 

DHS 8022 A (7/84) 



r 

a. 

b. 

c. 

d. 

llfornia-Health and Welfare Agency 

................. L !A-Resource Management 
NTU Road 
casma 11 a. CA 93429 

WASTE POISONOUS SOLID N.O.S. POlSON B UN 2811 

19. Discrepancy Indication Space 

.. """'·t·r .. , - . ~ I' \' 

~ .~ -~ . .. . ...... ·. : 
\ -"1 • ,, . ~ ~-

...} .,;;.;.t J H 

Department of Health services 
Toxic Substances control Division 

sacramento, california 

:-:: 

.. /1 
( · .. ·/-, 
;J· .. 

l .. ) 

materials covered by this manif~st except as noted in 

DHS 8022 A (7 /84) 
(EPA 8700-22) 84 89641 



/ 

esignat 1te Address 

CHEMICAL VAST£ MANAGEMENT 
35251 Skyltne 
Kettleman Cit CA 

=== === 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number 

E a. 
N 
E HAZARDOUS WASTE SOLID, N.O.S. UN 9189.0RM-E 

Department of Health Services 
Toxic Substances Control Division 

sacramento, California 

n ormation in the shaded areas 
is not required by Federal 
law. 

Number 

y .29.6 
R 
A~b~.----------------------~~~----------------------------~~~~~~~--------~~~~~~-----4 
T 
0 
R 

c. 

d. 

/ 
.• I I /" 

I:'! I !· i .. I/: 

mat1on 

:I hereby declarethatthe contents o tl)is consignment are ully am accurate v described 
above by proper shipping name and are classified, packed, marked, and lahled, and •• in all respects in proper condition for 
transport by highway according 'o applicable international and natio overnmental regulations. ,...,.,..--

Printed/Typed Name 

~ 17. Transporter 1 

Date 
Month Day Year 

: Printj~ ' 
p~~--~~~~~~~~--~~~~~~~~~-L~L---~~~~~~~~~~~---------4~ .. ~~~~ 
~ 18. Transporter 2 
T 
E 
R 

19. Discrepancy Indication Space -~;. 

F 1 q, I:.. fVIl)rr.1) e-1/' ;:Ho hfy/ /lr-lclve?S' 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifE!St except as noted in 
~ Item 19. , . 

~ted yped Name 

f<l 1 ca v dCi 
DHS 8022 A (7/84) 

Year 

Year 



State ~f.':allfornla-Health-and Welfare Agency • .l: / Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

T 
0 
R 

T 
R 

" N 
s 
p 
0 
R 
T 
E 
R 

F 

" c 
I 

EPA ID Number 

c. 

d. 

n ormat1on in the shaded areas 
is not required by Federal 
law. 

Number 

ing Codes for Wastes Usted ve 
' 

: ereby declare that the contents of this consignment are ullyand accurately described 
above by proper shipping name and are clanified. packed, marked, and labeled, and •• in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 
R.J. SLATTERBECK 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
I _.:1 
: / 

18. Transporter 2 Acknowledgement or Receipt of Materials · 

Printed/Typed Name Signature 

19. Discrepancy lndication.Space 

L~~--------------------~----~--~~~--~----~~----~~~--~----------~~------------~ 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. ,/l 

~ed yped ~ame 

K tc:cc vdo 5. 

DHS8022 A (7/84) 



QQJ 

State of California-Health and Welfare Agency 
~ 

a. 

b. 

c. 

-

CHEMICAL WASTE MANAGEMm 
35251 Skyline 

HAZARDOUS WASTE SOLID, N.O.S. , ORM-E~ NA 9189 

'JHS 8022 A (7/84\ 

--------

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

· .. ·_ 



State of California-Health and Welfare Agency ~ 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 Skyline 
Kettleman Cf ty, CA 

HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NA 9189 

DHS 8022 A (7/84) 
(EPA 8700·22) 

• Department of Health services 
Toxic Substances Control Division 

sacramento, california 

JAN G 1986 

Piant Engineering 

84 1111641 



State of California-Health and Welfare Agency e ·-· Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

IJ UNIFORM HAZARDOUS ll.lieAneratorsUSEP

3
A.ID

2
1N

5
,o. 

3 3 
.JDocMuamnetifn,etsNto.I2.Page1 ll!nformationintheshadedareas 

,. WASTE MANIFEST r- . 0· 0· 0· A- 4 "fVti· -n· ·i\-1 of 1 ::w~ot required by Federal 
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n ormation in the shade areas 
is not required by Federal 
law. 

Number 

for Wastes Ust bove 
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11600 Sherman Way, N. Hollywood,Ca 91605 

IJ43WS ~ment Number 

B. State Generators ID 

4. Generator's Phone 18l8 I 765-1010 CADO 0825334 
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9. ~esignated Facility Name and 5_ite Address 10. US EPA ID Number ~'t~~ f'8CiJity s 10 :::it'-~·,,':. . . .. 
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= O·O·l o-·r -l·b v itt ·"'- • · 
A b. 
T 
0 
R 

c. 

d. 

:~f~~:~f-T~J¥~~:~~;i.f7~-~·- ~ AboVe 
K.Handling COdeS for Wastes Ltsted Above 

:~.-;~\~ ,JG,,~~-·iPRifJ;L£ Sf:lllt , f53718 
~---~--~_Tr:~r:~\:~-::>: ·:· -~ ·- ; .·:_~.~::'·~~·:!~){:t~-; .:··~J.>? .. ·. ~:.:_:~·r:«> __ ... !· : ,~ ~.-··. ,· · -

-;ft~~~~;\~~~~-ltjM 'Pl.mt= ~tmONS 

,,....-.,_ ........... 
I . 

(_[)-

15. 5pectal Handling Instructions ana Aacutional lntormat1on 

GLOVES AND GOGGLES 

16. GENI::nA, un ., CEh ''r'"'"' TION: I hereby declare thatthe contents ofthis consignment ere tully and accurately descriDed 
above by proper shipping name and are classified, packed, marked, and labe~r:and •• in all respects in proper condition for 
transport by highway according to applicable international and natiol)l! gove mental regulations. 

~~~~~~~-------------------------.~·/-·~ 1)~~~7·-rl~· c-----------------~--~D~a~te~~ 
Printed/Typed Name I Sjgnirtt(ref, ~ -j.j._f'J Monrh Day Year 

R. J. SLAmRBECK [,A...-· .. J_J·' ,/ A-f -....rP"\.,., It · ? I 1 Fi I AI\ 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 1 / 1 .. , A Date 

A Pt:&Qr.ed(Typed 1 Narp~ 1 / 1Signa1r;e~ ,(, ../'I J J,., tJIJ
1
'./ -' •• 1<, Month DaY, Year_ 

: ~ ()"r\J ~ vv 4 II b"t' I- 7 l7' ]\ lllj .. ~) ./i.· L I . J J/·ll '?-~ 
p~~------~~~--~----~+-=-~--~~~~~--~~----~------------~~--------~--~~----~ o 18. Transi)Orter 2 Acknowledgement .8r Receipt of Materials · f./ I Date 
R ----------------~--~~~~~ 
TRE Printed/Typed Name !Signature Month Day Year 

I · I · I · 

: 19.~~~~~~~lU-~~-~-~ • 

c PlJnt En~fn..,,., ... , 

J:-\ ··J 2'1986 

, "· ·-~---·tng t I-2-0-.-F-ac-i-litv __ O_w_n_e_r_o_r_O_p_e_ra-t-or_:_C_e_rt_if-ica-t-io-n--of_r_ec_e_i_pt_o_f_h_a_za_r_d-ou_s_m-at-e-ri-al_s_c_o_ve_r_ed __ by--th_i_s_m_a_n-if_E!_S_t_e_x-ce_p_t_a_s_n...;o;:..ted--i-n--,--------1 

y Item 19. 

DHS 8022 A (7 /84) 
'E"O. 3 700-221 

/ ) 
____./ 

Date 

ll4 !lll641 



State of Callfarnia-+iit~~~ltn and Welfare Agency - • 

CHEMICAL WASTE MANAGEMENT 
35251 Skyline 

CA 

a. 

HAZARDOUS WASTE SOLID N.O.s •• ORM-E, NA 9189 
b. 

c. 

d. 

DHS 8022 A (7/84) 
I EPA 8 700-22) 

Department of Healtn Services 
Toxic Substances Control Division 

sacramento, california 

84 89641 



------------------~~--~----------

state_.ot California-Health-and Welfare Agency 

--, 
. ~---_ ...... ......,, .. 

t -: 

~ ..:.. . 

a. 

b. 

c. 

d. 

lJ'I..:v"'AL IA Jap 
NTU Road 
casaia l 1 a, CA 93429 

HAZARDOUS WASTE SOLID H.O.S. 
ORM-E UN 9189 

·::;!·~,.~ --~ ./ ,. . .. 
J-'l .:: -,, ., .. ' ( 

·, :. -J ~ ,( .I 
'- .o,.;l ~ ';jl 

.. -~ . 

Cartifjcat_@n of racajpt~ haZ}ntous ~arials covered by this man 
. (J 0 __; - I _:, /U 6- I? 

DHS 8022 A (7/84) 
IEDQ, 8700-221 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

·o3 . ..... 

84 89641 



'\ · State;of California-Health and Welfare Agency --·· 
J .• 4J .\ ·,· --:o:s '"~· 1 (' ,t• .· 

}. .. 
·::!' •• ,. 

--~ 

' ~ 

....... , ... _ 

..... 
'· 

........... 

a. 

b. 

c. 

d . 

- .. , , I . . .l · . .. ' 

CASMALIA Resource Management 
NTU Road 

HAZARDOUS WAStE SOLID N.O.S. 
ORM-E UN9189 

// 
.. · 1/·' (";.I-

•. _.l .. UI. 

DHS 8022 A (7/84) 
!EPA 8700·22) 

... 

' "' ~ ,• 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

o3 

84 896-41 



-·· 
Please pr ont or type (Form designed for use on elile 11 2 pilcn1, 7 ...... Form ~lpproved OMB No 2000-0404 Expores 7 31 86 

~ UNIFORM HAZARDOUS 21. G~nera1or's US EPA 10 No. Manilesl 22. Page lnlormalion in the shaded 

WASTE MANIFEST 
5 3 34 

I ~oc~m~nl:o~ areas is not reqUired by Federal 

(Continuation Sheet) C A D 0 0· 8 3 2· ? 
law. 

23. Generalor's Name L Slale Manilesl Documem Number 

ALLIED CORPORATION/Bendix Electrodynamics Division ...R.1.15..2.ti t; c:; 
11600 Sherman Way, N. Hollywood, CA 91605 M. Slate Generalor's 10 

( 8J8_) 765-1Q10. - CADO 08325334 
24. Transporler Company Name . 25. US EPA ID Number N. St;lte Transporler's 10 

DISPOSAL CONTROl · S FRV T CE .. ICAT08Q Q J !1· ] 8 !ll!JZ!nsporler's Phone ( 800) 824-3345 
26. Transporter Company Name 27. US EPA ID Number -- P. Swte Transporter's 10 

" I (0. Tmnsporter's Phone 

29. Contatners 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number} Total w~~~nl We,&taNo. 

No. Tvoe ...O.Uantitv 
k 

a. 
WASTE CORROSIVE SOLID N. 0:. S. UN 1759 

i 

Corrosive Material ' 
I 

2.5 Y' 0 1· 0 D M 0 0 0 131 
b. 

I 

' I i 

c. 

' 
' ·f .. 

G d. 
E l N 
E \ 
A 
A 

; 

T e. I 0 
A 

' 

I I. ' 

' 
' g. 
! 

h. 

I 

' I 

i. 

S. Additional Descriptions for Materials Listed Above SOLIDI FI~'D IN VERMICULITE T. Handling Codes for Wastes Listed Above 

a.-1 Drums 13,14,& 15 Caustic soda ph 11.'0 
a.-2 Drums 16,17,18,19,20,21, & 22 Alkaline ph 9.0 0~9 

I 

l 
32. Special Handling Instructions and Addirionallnformarion 

Protective clothing and goggles 

T 33. Transporter _L_ Acknowledgement of Receipl of Malerials Dare 1 
A 
A 

Printed/Teed Name ~~ C A ~ I Signature .._ t''2 tcf"91s"a5 N 

/JJ),vCJ-u /J?J ~ ??Ja~,.,_?(rtq s ./7' / !),-,£ . . . . . 1 1'1 ;11'; l)(.;q 
p 
0 34. Transporter Acknowledgement of Receipt of Materials Date 
A 
T Printed/Typed Name I Signature Momh 

1 
D11• I Ye~r e 

A 

F 35. Discrepancy Indication Space A 
c 
I 
l 
I 
T 
y 

EPA Fnrm A700.:?2A 13-R41 



+-DStat&>ot California-Health and Welfare Agency .., . Department of Health Services 
Toxic Substances Control Division 

sacramento, California 
-,,,_, 

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter) 

' 
UNIFORM HAZARDOUS 11.GeneratorsUSEPAIDNo. 

WASTE MANIFEST C- A- 0 0- 0 8 3 2 5 
Manifest 2. Page 1 l!ntormation in the shaded areas 

J 
3 4o~ulfefit '1f4 of 

2 
l:w~ot requtred by Federal 

3. _t,;enerator s -~arne a'l~ -~~iling Address 
ALLIED CORPORATION/Bendix Electrodynamics Dfvfsfon 
11600 Sherman Way, N. Hollywood, CA 91605 II.S1a1e 1.3enerator s ID 

4. Generator's Phone ( 818 ) 765-1010 
5. Transpol'ler 1 Company Name 

DISPOSAL CONTROL SERVICE 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CASMALIA Resource Management 
NTU Road 
Casma 11 a, CA 93429 

C!ADO OR12§1~4 J" _. 

6. US EPA 10 Number , c.state Transporter's ID f4!J f? ,J ..l 7 
IC· A· T · 0 · 8 · 0 · 0 · 3 · 4 · 1· 8 · 41D.Transporter s f'hone (800)824-3345 
8. US EPA 10 Number ; E.State Transporter's 10 

I F. Transporter's f1\one 

1 D. US EPA 10 Number 1 G:State Facility's- ID , -- ·· 

.' CADO 20748125 w,., :~, ~~ .. 
"ttfiiCillty a "none ' ' ' ... " -~. --- .. ' . " 

LC· A· D· 0-2 · 0 · 7 ·4 · 8·1· 2 ·.5 (0051 931.;8449 : .. ~t:';·;:/.> 

0 
1-1-1-o _u_s_o_o_T_D_e_sc_r_ip_t_io_n_f'_n_cl-ud_i_ng_Pr_o_'fJII_'_s_h_iP_P_in_g_N._•_m_e_. _H_•z_ll_rd_cl_ll_ss_. _an_d_l_D_N_u_m_IHJr_+-

12

.!-'~oC'-"'0°:...· n_ta+i~!.Jr:~n!••~: +--'a""~,_,~,!a""~~tv=---fiM/Vd'""J"-~.:.::it=t-'.1,1...,:,:-.~--~~-~\-f;:...· N_o_.-_ ... ---i 

! 8
WASTE CORROSIVE ;.SOL!D N.O.S. UN i7s9•Corros1ve Mat- :~~-,:~::> 

: erial 0· l 3 D· MD 0 ·1_?"' ·v 1'lt ·· ·J 

A b. 
T 
0 
R 

c. 

d. 

YIRNICUlllt K.Handling Codes for Wastes Ustec1 AbOve 

....... ,...-j < ·u .. ./ 

1 b. special Handling Instructions and Add1t1onal Information 

Proteetfve clothing and goggles 
<:,::_, . ._ .'\ ,_,..._. r;..! ~-\ , .. - ;' 
-~- '+' ' ,...._" ... ··' U-·--~- ·' 'o.i :_.1 /.;i - /G .. o .;;; f:,·'o::.-;-

16. GENEn~ 1 un· ~ t;t:.Hl"IFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed. marked. and labeledec:rnd are in all respects in proper condition for 
tr11naport by highw11y according to applicable international and national~r mental regulations. 

" -/) :/ / 

Printed/Typed Name R. J • SlATTERBECK I S~\~[ii::;~~ 
Date 

Month D11y Year 

11·210·9L85 
T 17. Transporter 1 Acknowledgement of Receipt of Materials _, ;-~ Date 

E= ~n:::~:i~~:~(_:rr:~~~7::~:-:~~'1~.4:.~~t:v~~/-?~/'~-~1~4~:~~~~~:::~~:~~:1s:~~~::-~.-:-:::.,~:~r:·~...,-~_ .. :---~:-__ :~~/.:n:70:1--~ _)~~·~~---~r;~-~~;:i:./l::.:::::::~:M:o:~:,h::~:~J.::v::.e:ll:, r L L/Y~· ~ //.f .. . ·,.--;~'/'f;..c::Pl.•o:..-o v X~)' e·s-
~T~1_8_.~Tr~a_n~spo~rt~er~2~A_ck_n_o_w_ledg~e_m_e_n_t_o_r __ R~ __ ~ip_t_o_f_M_a_te_r_ia_ls_·-..~~/ ____________________________________ ~---D~a_t_e~--1 

E 
Printed/Typed Name 'Signature Month Day Ye11r 

R . 0 1 ,_. : I 0 I 0 1 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L~~--------------------------------~~------------------------------------~~--------------1 20. Fecilitv Owne_J'!jr Oper~or: Certification of receipt of hazardous materials covered by this manifE!St except as noted in 
~ Item 190 ~ (O s-g j{} 

Pr~(Typed Name _y;? 'Signature /JL _,1 // 

( _,~ ~ //7 4//// A"P.) C L/ j;" C ~ 0LJ! _4,-r-f.-/ ..U:.,_, fi;.._ 

DHS 8022 A (7/84) 
rp> 0. 8 700 ·"21 

I Date 
Month Day Yt 

L J.il /.::: 0 L; 

I 

84 



State of California-Health and Welfare 

a. 

WASTE CORROSIVE LIQUID N.O.S. UN 1760~Corrosfve Mat. 
b. 

c. 

d. 

OHS 8022 A (7/84 \ 

Department of Health Services 
Toxic Substances Conb?l Division 

sacramento, Callfar~la 

G - .111 < 

84 89641 



state of California-Health- and ~4\f~e A~enc-~ • 

8053-566454 "~.J ~- ' ' 
Please . for use-on elite ,.., ___ ;•~"'' """"'"'rir...-

CA 93429 

a. 

x Electrodynamics 
Hollywood, CA 91605 

765-1010 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID UN1270 

b. 

c. 

d. 

OHS 8022 A (7/84) 
·:::DA 8700-22) 

fCJ. -s 0 c.1 tG S / Wv. \ 

. ' ~, ..... 
:.. ' . 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

84 89641 



.. -
state of ~"'!h::i.rniii-Healtl1 and Welfare Agency 

8053-566327 

Designated acility Name and 

CASMALIA-Resource Management 
NTU Road 
Casmalia CA 93429 

·-
. ' ., 

\' 

11 . US DOT Description (Including Proper Shipping Nt1m11, Hazard Class. and ID Numbtlr 

Department of Healtl1 Services 
Toxic Substances Control Division 

sacramento, california 
., 

, ormat1on in the sl1aded areas 
·: s not required by Federal 
; aw. 

Number 

Gr-------------~------------------------------------------------4-~~-;~~~+-~~~~--~~~ 
e a. 

WASTE CORROSIVE SOLID, N.O.S. N 
E 

R~--~nn~~~~~~~--------------~~~~~----------~w.~~~~~~~.w~-.-+-Z~~~---1 
A b. 
T 
0 
A 

F 
A 
c 
I 

c. 

d. 

Printed/Typed Name 

Slatterbeck 
Acknowledgement of Receipt of Materials 

Name 

or Receipt of Materials · 

19. Discrepancy Indication Space 

K. andling Codes for Wastes Ust 
·; 

c3 

Date 
Month Day Year 

•· n 

~ ~~~~~------~----~~~----~--~--~--~--------------~--~----~-------------~--------------_, 
T 
y 

DHS 8022 A (7/84) 
IEPA 8700·221 

Date 
Month Day Year 

:J 

84 89641 



l 

J 

state of Callfornl;t-Health and ~~~~e Agency e,~ 

8053-566327 ·: . 

8. 

CASMALIA-Resource Management 
NTU Road 
casmalia. CA 93429 

WASTE CORROSIVE SOLID N.O.S. 

c. 

d. 

DHS 8022 A (7/84) 
(EPA 8700·22) 

-- ~,;/ -... -"-.... 
,. ,. !_/ -_ ·, 

' __ / 

UH 1759 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

... 
84 811641 



' ·. . 
. ./ ......... ie ot'elrT!T !'!'ITS-Health and Welfare Agency .I 

/ ' 

a. 

b. 

c. 

d. 

CAL WASTE MANAGEMENT 
35251 Skyline 
Kettleman C1ty, CA 

HAZARDOUS WASTE SOLID N.O.S. NA 9189 ORM-E 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 
Item 19. 

DHS 8022 A (7/84) 
(EPA 8700-22) 

Department of He11lth services 
Toxic Substances Control Division 

Sacramento, california 

0·0·1 D·T 0·0·0·1·8 Y 

84 8111>41 



State of ca111 ·:nla=Heal\lijnd welfare Agency. ,~~-t. 
; . ~ 

a. 

I CAL WASTE MANAGEMENT 
35251 Skyline 
Kettleman C1 ty, CA 

HAZARDOUS WASTE SOLID N.O.S. NA 9189 ORM-E 
b. 

c. 

d. 

·'·'- ., __ -,· .. 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

13.6 
~-. 

\ 
\ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
Item 19. 

DHS 8022 A (7/84) 
(EPC.. 8700-22) 84 e9641 



State of Callf~lth and Welfare Agency 

8053-565270 

CA 93429 

a. 

• Department of Health services 
Toxic Substances Control Division 

sacramento, california 

WASTE CORROSIVE LIQUID NOS~N 1760 Corrosive Mater. 
b. 

c. 

d. 

DHS 6022 A (7/84) 
IEPA 8700·22) 

·.lJR/T, 

. ...- · .• / I 

rdous materials covered by this manifttst except as noted in 

84 8B641 



8053-565307 

Department of Health Services 
Toxic Substances Control Division 

sacrame!'to, california 

Please print or type. 

n ormat1on in the shaded areas 
is not required by Federal 
law. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

esi_snated Facility Name and ite dress 
CAsMALIA-Resource Management 
NTU Road 
Cas~11a, CA 93429 C.A.S.0.2.0. 7.4.8.1.2.5 

11. US DOT Description (Including Proper Shipping Ntm1e. HBzBrd Cl11ss. 11nd ID Number 
No. 

a. 
WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID UN 127 

.... ~ .. 

b. 

c. 

d. 

.K. ndling Codes for Wa818S Ust ve 
... 

()U/v 
; .' ~. 

: hereby eclarethatthe contentso this consignment•re ully and accurately described 
above by proper shipping nama and are classified, packed, marked, and labeled, and ••In all respects in proper condition for 
transpon by highway according to applicable international and nationa~,.n~e~~al r~~lations. 

Printed/Typed Name R.J. Slatterbeck 5,:::~~~~:__ 
~ 17. Transponer 1 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 

Date 
Month Day Year 

8·5 

Year 

s .·:....- ··:-. 
p~~------~~~--~~------~~--~~~~~----~----------~~~~--~~;-a---~----~~--~ o 18. Transponer 2 Acknowledgement or Receipt of Materials · 
~~~P~r~in-ted~/T~yped--~N7a_m_e----------------------------~~----------------------·----------------~M~o-n-r~h-D=a-y--~Ye-a-;r 
E 
R 

F 
A 
c 
I 

19. Discrepancy lndication.Space 

L~~------------------~~~~--~------~------------~----~--~----~------------~--------------~ I 20. Facility Owf),eJ OJ Operator: Cenification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. Hb0blj•34,720 lbls 1 /1 

Printed yped a me ignature / / j _/,; _ L 
Casmal ta Resources Carol Johnston /..:·-;:_./[__.1·-~~<.·?..,.:::::;:,./0;_~;;lj~.r....-

DHS 8022 A (7/84) 
(EPA 8 700-22) 

./ 

Date 
Month Day Year 

85 

84 88641 



State Of California-Health~ and Welfare Agency e 

CASMALIA - RESOURCE MANAGEMENT 
NTU Road 
Clsma 11 a, CA ,.dO • .._, 

a. 

WASTE CORROSIVE LIQUID NOS UN t7GO CORROSIVE MATER. 

b. 

c. 

d. 

DHS 8022 A (7/84) 
(EPA 8700·22) 

'-.:. 

.•. 4 
~ .t.ii;/ . • 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

1 E 0 
':~ 

·~· 'J . .' 

PJant it;.;:. ·~81ing 

84 811541 



State of C'allforniii'-Health-and Welfare Agency -

c , I J/1 ' , 

- Department of Health services 
Toxic Substances control Division 

sacramento, california 

01l 1 /27 c. 

c. 

d. 

DHS 8022 A {7/84) 
(EPA 8700-22) 

of hazardous materials covered by this manif~st except as noted in 
' /'· ... , 

-~ 

84 111641 



State of California-Health and Welfare Agency • 

a. 
I 

HAZARDOUS WAirH •SOLI 01 
b. 

c. 

d. 

• 

··~. 

I ' .. v' 

Department of Health services 
Toxic Substances Control Division 

sacramento, California 

()3 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this 
Item 19. 

DHS 8022 A (7 /84) 
IEPA 8700-22) ~ -·· , .. , I -.~.'.. --;. ,I -; --'! --7 (! T - L I --- 84 896o41 



state ot California-Health and Welfare Agency -

EPC - EASTSIDE 
ROUND MOUNTAIN ROAD 

11 . t,rS .. DOT o~seripti~n (lncludin9.:PrpPfN Shippmg N~~m11. HBzBrd 

a. 

HAZARDOUS ;WASTE SOLID 
I:·: ~ i : 

b. 

c. 

d. 

19. Discrepancy Indication Space .--. 

A Department df Health Services 
• Toxic Substances Control Division 

~ 1 ·- c· j_(c-. sacramento, california 

'·:( 03 

20. Facility Owner or Operator: Certification of receipt of hazardous, materials covered by this manifEtSt except as noted in 
Item 19. · . 

DHS 8022 A (1 /84} 
(EPA 8700-22) 

;' 

iz ~~ 1; < 1 I L '~ It ~ 

.. .... -~· ........... . 

-~ '·-<(· 
I :_ ...-" • \ ·~ • 

/ 
·(-.· /I 

' -~/·-~ l / 

84 811641 



- - . . 
State of California-Health and Welfare Agency • Department of Health Services 

Toxic Substances Control Division 
sacramento, california 

EPC - EASTSIDE 
IOUND MOUNTAIN ROAD 
OII:DAL£ CA 

Number 

or---~------~----------------~---------------------------+~~~~~r-~~~~~~~~~~~--_, 
E a. 
N 
E 

R~~~~~~~~~~~~~~~~~~~------~~~--~~~~--~-. .. ~~~~ .. W.~~+-._~~~~-----4 
A b. 
T 
0 
R 

c. 

d. 

es for Wastes Ust 

: I hereby declare that the contents o this consigr;~ment are ull~and accurately described 
above by proper shipping name and are classified, packed, marked, and d, and_.,e in all respects in proper condition for 
transpon by highway according to applicable international and onal govern ef,tal regulations. 

Printed/Typed Name 

~ 17. Transponer 1 

~ Printed/Typed Name 

= . /-= ·, .. r.:JE: \-' ' \ . : ~ . ·~: 
~ 18. Transponer 2 Acknowledgement 

~ Printed/Typed Name 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

Materials 

an'···~ •. ,, ~- ~~ t F~nrer'tnrt 
/ ( .. ! ...._ ~ 

Year 

L ~~~~~------~--------~~--~--~--77--~------~~----~--~----~·------------~--------------~ 
1 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifl!!>t except as noted in 
~ Item 19. 

DHS 8022 A (7/84) 
IEPA 8700-22) 

i! ! l I!,;:· 

'• 
/ / 
·.J... 

Date 
Month Day Year 

,/ 

84 81l641 



~-----------

state of California-Health and welfare Agency • - --

esignated Facility 

EPC - EASTSIDE 
ROUND MOUNTAIN ROAD 
01 Ll)ALE • CA 

Department cif Health services 
Toxic Substances Control Division 

sacramento, california 

n ormation in the shaded areas 
is not required by Federal 
law. 

Number 

or-----------------------------------------------~---------+~~~~~~~~~~~~~~~ 
E a. 

E HAZARDOUS WASTE SOLID NOS/ORM-E N NM9Jf{f 
=~b~.--~--------------------------------------_,,>~.L-----~~----~W.W.~~~~~-.~~~ .. ~--~~~~~ 
T 
0 
R 

c. 

d. 

.· 

ndling Codes for Wastes 

: I hereby declare that the contents o this consignment are ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled and •• in al~.respacts in proper condition for 
transpon by highway according to applicable international and national mental rag ations. 

Printed/Typed Nama 

R.J. SLATTERBECK 

Date 
Month Day Year 

T 17. Transponer 1 Acknowledgement of Receipt of Materials 
s~~p~~~g~tPd~IT=-~--~N~a-m-~----~---.--------------------~~~--+-~~~~~r-~-.------------------~~~~--~~~a~f 

s .-.J ~) /, ~. ~ :/ ) ~ II r -· ;... ~ /x_:_.:>. >,.! ·-· · J p ..., . ./ . .- ' .. - - -

~ 18. Transporter 2 Acknowledgement Receipt of Materials · 

~ Printed/T~ Nama 
R / 

c ~ j '/ Year 

19. Discrepancy Indication S~ca AUG 2 0 1985 
: \"'(;,.: . I . j--' / // I ) L. 
cl - -r " r ,. , - , c-;---.... Plant Er;:;:nc.erirg --<:=9__.._ --ll~··.:.--· - ' • I I 
L~------------------------------------~~----------~--------~--~:------------~--------------~ • 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. 

DHS 8022 A (7 /84) 
(EPA 8700·22) 

1'. i i L f 1 I i 

Signatu~e /.~- (· ; _ r 
\·lr __ /1('! 

--·"' 

Date 
Year 

~<-: 

---
/ 84 89641 



-------------!!!!!!'1!!!!!!!!'1!!!!!!!!''!!!!!!!"'!!!~~~-==--== _______ __,. __ _ 
State at California-Health and Welfare Agency e - __.. 

G 
E 
N 
E 
A 
A 
T 
0 
A 

a. 

b. 

c. 

d. 

EPC - EASTSIDE 
RO~ND MOUNTAIN ROAD 
OI 

HAZARDOUS WASTE SOLID NOS/ORM·E 
. ' 

Department of Health Services 
Toxic Substances Control Division 

sacramento, California 

n ormation in the shaded areas 
is not required by Federal 
law. 

Number 

IL snelling Codes tor Wastes Usted ve 

{)3 

. : hereby declare that the contents of this consignment are ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, nd •• in .41 respects in proper condition for 
transport by highway according to applicable international and national gqver ental r lations. 

Date 
Printed/Typed Name Month Day Year 

R.J. Slatterbeck 

Year 

19. Discrepancy Indication Space 

AUG 2 0 1985 

Date 
Printed yped Name ' ' 

Day Year 

\ 1\ I ·--- ,· 1- , -lz : r : / i · I. 
OHS 8022 A (7/84) 



state of Call~rnla-Health and Welfare Agency A 
··~ ,.,. • Department of Health Services 

Toxic Substances Control Division 
sacramento, california 

n ormation in the shade areas 
is not required by Federal 
law. 

Number 

0.0.1 D.T 0.0.0.1.3 y : . HAZARDOUS WASTE SOliD NOS/ORM-E !VI\ 9/ k 1 
R~------------------------------------------------------------~----~--~~----------+---~~~~~~~ A b. 
T 
0 
R 

c. 

d. 

K. andling Codes for Westes Usted 

: I hereby declare that the contents o this consignment ere ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and ere in ell respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

Printed/T~ Name 
R.J. Slatterbeck 

~ 17Jr•nsponer 1 Acknowledgement of Receipt of Materials 

Yeer 

i ~=-=p=-"~~i~~~~ed..:.(;;..::..;_. • .;.:~.;...-~··:-'-:N..:.:.;..m-e_./_/~·-··'..;./:../..:.·~-:--''-,...~·=---~~~J:---;--:-:--:-:--...1...&;:::_-floo"~-!.,;::.::.~~------------~---oll!~_.~.,~~-ee""'. ~~ 
o 18. Transponer 2 Acknowledgement or Receipt of Materials · 
~~~P~n~·n-ted~/T=-~--~N~a-m-e----~---------~----------~~--+--------------------R--~-.--C--~-.--~--,-i--E-J----~--~Y~ee-,~ 

R 

F 
A 

19. Discrepancy Indication Space 
AUG 2 0 1985 

~ Plant En(.!:nserin": 
L~------------------------------:------~--------------------------------------------~---------~ 1 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manil'~st except as noted in 
~ Item 19. 

yped Name 

OHS 8022 A (7/84) 
(EPA 8700·22) 

Dete 



- = state of California-Health and Welfare Agency 

EPC - EASTSIDE 
ROU.ND MOUNTAIN ROAD 

• 

11. US DOT Description (ldc!Uding Pro/)6r Shipping N111r1t1, Hszard Clsss. snd 

8 . 

. HAZARDOUS WASTE SOLID NOS/ORM-E 
b. 

c. 

d. 

DHS 8022 A (7/84) 
fEPA 8 700-22) 

NA 9189 

·--' 

Department of Health Services 
Toxic Substances Control Division 

sacramento, California 

64 80641 



State of California-Health and Welfare Agency e 

a. 

HAZARDOUS WASTE SOLID NOS/ORM--E NA 9189 
b. 

c. 

d. 

~ // 1 / 

<../-' I 

DHS 8022 A (7 /84) 
(EPA 8700·221 

l i lz~ 1 ,, · / \ ( ; ' ·--.' 

Department of Health services 
Toxic Substances Control Division 

sacramento, California 

.·' .. ~' ~ _; •. ! .. 

. IV E 0 

AUG 2 0 1985 

\ 
I 

j 
--r"'· ,,1 

----..._ __ .... 

/ 



State of California-Health and Welfare Agency e 

c. 

d. 

EPC • EASTSIDE 
ROUND MOUNTAIN ROAD 

HAZARDOUS WASTE SOLID NOS/ ORM-E 

19. Discrepancy Indication Space 

Department of Health services 
Toxic Substances Control Division 

Sacramento, California 

AUG 2 01985 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifttst except as noted in 
Item 19. 

DHS 8022 A (7/84) 
fEPA 8700·22) 84 89&11 



- State ot California-Health and ~elfare Agency -

T 
0 
R 

CASMALIA-RESOURCE MANAGEMENT 
NTU Road . -

• .. ... ... _, I. ·-· ...... 

11 . US DOT De8criptli:ln (ln~luding· Proper Shipping Name. Hazard Class. and ID Number 

WASTE CORROSIVE SOLID, NOS . 
CORROSIVE f~TERIAL UN 1759 

c. 
HAZARDOUS WASTE SOLID N 0 S}ORM-E, NA 9189 

d. 

• Department of Health Services 
Toxic substances Control Division 

sacramento, California 

Number-

181 

352 

Handling Codes for Wastes Ust 

: hereby dec are that the contents of this consignment are ully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and ere in all respects in proper condition for 
transport by highway according to applicable international and nationa mental regulations. 

Date 
Printed/Typed Name Monrh Day Year 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 

= .Je.s~ -~ !?. --;- 114-
o 1 8. Transporter 2 Acknowledgement or Receipt of Materials · 
~r-~P~ri~n-ted~IT~yped--~N~a-m-e---------------------------,~-r--~--~---------.---L~--------~~~~~--~~~ 
E 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L , 

{ 20. F
1 
acilitv90~r Qgerator:..-Cer.Nication of receipt of hazardous materials covered by this manif~st except as noted in 

Y tam 1 . 7/ , ...:.. ...( ~ LO -- _, , _ _,., _,/ r 

DHS 8022 A Cl/84) 
'EPA 8700-22) 

Date 

84 89641 



------------------- -._,- --- ----· ---- -----·--·-·- ---- ---- ------- r·----- ~--~ 

state of California-Health and Welfare Agency • 

8067-558943 

a. 

b. 

c. 

d. 

'-

CASMALIA-RESOURCE MANAGEMENT 
NTU Road 
casmalia. CA 93429 

HAZARDOUS WASTE SOLID NOS/ORM-E 

DHS 8022 A (7/84) 
(EPA 8700-22) 

;· 

NA9189 

/: ' ·.' ·~ 
~.· rr 

·' '~-~ ..... 
••• - \-1(. . ..... 

'. '-. 

•• 

'·J:.: 

>·, 

Plant;_:_-

oepartment of Health Services 
Toxic Substances Control Dl~on 

Sacramento, ca11f~"n1a 

',i·~ ,J· 

{ 
f 

'• 

mabl,tials covered by thi5 manifest except as noted in 

84 89641 



storte of ca1iforn1a-Health and welfare Agency .---- . , 
806 7 - 5589 , .. ·-
Please 

a. 

HAZARDOUS WASTE SOLID NOS/ORH-E 
b. 

c. 

d. 

DHS 8022 A (7 /84) 
IEPA 8700-221 

~-~'"' .:Cf ~' ~; "·' ~.,.~ 
,.. • • ~-- ,,...:,. ~_-,: Department of Health Services 
'• ~) ;:•; · a,:{Toxlc Substances control Division ~~til U sacrament.o, California 

NA9189 0· Q. 1 D· T 0· Q. 0· 1-· 3 

o3 

84 89641 



• --or .. 
s;~

6
o; ~~Health and welfare Agency ~ Department of Health Services 

Toxic Substances Control Division 
sacramento, California 

... 
Please print or type I Form designed for use on elite (12-pitch) typewriter) 

lA UNIFORM HAZARDOUS 11. uenerator s u::; tt"'A IU No. Manifest 1 z. t"'age 1 I !nformation in the shaded areas 

WASTE MANIFEST c A.o.o.o.s. 3. 2. s. 3 3 41~'tr.'tf_t ~O- f l 1s not requ1red by Federal 
o law. 

3. Generator s Name and Mailing Address 
11J'4meG !ogment 

Number 

ALLIED CORPORATION - BENOIX ELECTRODYNAMICS DIVISION 
11600 Shennan Way , N. Hollywood, CA 91605 B. State Generators ID 

4. Generator's Phone ( 818 ) 76;-1010 CADO 08325334 ..,., 
!). 1 ranspoi'Mr 1 company Name 6. US EPA 10 Number 1 c. state Transporter's 10 -~ -r ..r _., "' 

DISPOSAL CONTROL SERVICE, INC I C A T- 0 A· 0· 0· 3· 4· 1· 8· 4 1 D. Transporter's Phone (BQO) 824•3345 
7. Transporter 2 Company Name ~- US EPA ID Number 1 E. State Transporter's ID 

I IF- Transporters Phone 
9. Designated Facility Name and :Site Address 10. US EPA ID Number ltJ..~~.rr·~~D74-Bl~- "'. CASMALIA·RESOURCE MANAGEMENT 

NTU Road I H-~~'!"Y;~· ~· ~ .. ,,. '·· '· 

' 
,. 

Casma 11 a, ~ 

CA 93429 IC-A.I.0.2.0.7-4-8- 1-2-5 ~:~.Jt);·~f~~~.}~t~/·' '\ ·. ···.·:., ... 

11 . US DOT Description (Including Proper Shipping NtJtns, Hazard Clsss.. and ID Number 
12.Containers 13. 14. .. .,;-:· . 

Total Unit •'f 

·' No. No. Tme Quantitv IMNol G 
E a. ,_!!-·-,; .. 

N 
,.:·::·' 

' WASTE CORROSIVE SOLID, NOS .. 

;~J;'~'.''~ ' 
: 

E 
UN1759 0 04 DM 0 o. Q. o .. 1 y ' 

R ,.no nne T\11:::' UATE::'DT AI 
A b. -- ·- w 

' 
T 
0 
R 

c. 

d. 

.:l.i · . one fOr 11U:t811ala uatea ADDWe It Handling Codes for Wastes Usted Above 

):;j;(:&fr-..·_jl~l:'t:.~JIYD ... IC ACID. US SOLIDIFIED IN ,,,, '·M~R~~f· •,,.' ,,, ,, ' ' . ., •. 03 ·,>,(?sh.'~: / ),';;·::~Q(C AciD 271 :' ltTRIC ACID 21 
:~:.-i ;::-.,0(::,:~:};_~~-- ~_,., .. P,l!Dltt. YERMICUUTE' . ·. .. 

11). :spec1a1 Hanc:tung lnstructrons anc:t Ac:tc:11tiona1 1ntormat1on 

GLOVES & GOGGLES & PROTECTIVE CLOTHING 

16. 1.&. TOR'S \Ocn ••r•'-'"' ••un~: I hereby declarethatthe contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and •• il) all respects in proper condition for 
transport by highway according to applicable international and nation~J..vo"Ve.mmental regulations. 

,· , \i I/ Date ,, Printed/Typed Name ISi?t(tu~ Month Day Year 
R.S.SLATTERBECK I 0· 412· 918·4 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ./ I Date 
R 
A Printed/Typed Name I Sign~~ {ff7t' J? -.· Month Day Year 
N MANN1A 

~-~I., ·:,..-:. I o- 412· 91 8-4 s MIKE MC · / · f 'f/ /' ·c.,';··/"1:1'...1 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials · ... ... .... Date 
R 
T Printed/Typed Name I Signature Kl:.llt:.I'J - ... Monrh Day Year 
E I · I · I · R 

19. Discrepancy Indication Space '. l.J :-o:J 
' 

v 

F 
,~ ~ - .; .... r:: A Plc:mt '=-c _ ...... 61,,..,_) 

I 
L 
I 20. Facili~ 0"!!!/f o~a}'~· Certification of receipt of hazardous materials covered by this manifi!!St except as noted in 
T Item 9. _. '-y 

!'7 . Date 

(I Ai,!_lt,.f!VP.ed Name 

- ~- "' )\ L If\ 
_ _ ~- .. . · ·jiSignatu~ m· {7f K t:S. 0 u I< c_f..S - ti ,.( \ G { s C-i 

'( )...u t':_: 'f·- Month Day Year 
C ·'-.., ! ~:(cu •J{l0~!0318S"" 

DHS 8022 A (7 /84) 
(E 0 A 8700-22) 84 89641 



...t--~~·" ~ state ot California-Health-and weti&IG gency 

-- ~ 8067-558 904 . 

NTU Road 
tasmalta. CA 93429 

• 

a. 
WASTE CORROSIVE SOLID, NOS 
CORROSIVE MATERIAL UN 1759 

b. 

c. 

d. 

• Department of Health services 
Toxic Substances Control Division 

sacramento, california 

03-
.· ·: 

Cenification of receipt of hazardous materials covered by this manifffst except as noted in 

DHS 8022 A (7/84) 
:E":lf.4.. 2700·22) 84 89641 



1 2§§ QQ_ ·-
sta• 'J of Callfo•ni<!-Health and Welfare Agency 

l ' I ~-557683 oepartm':lnt of H'Nith Services 
Toxic Substances Control Division 

sacramento, california 

8. 

b. 

c. 

d. 

NTU Road 
Casma 11 a, CA 93429 

WASTE SODIUM CYANIDE SOLUTION 
POISON B 

DHS 8022 il. (7/84) 

., . r. 

EX 3 -c; 2.1--/s 

of hazardous materials covered by this manHE!St except as noted in 



1986 MANIFESTS 

NAG92161 .l TR 



11' . State of cautoriiJ&!=Aealth and Welfare Agency p-· '8D 5 .3 -bS: 3 4-5' Department of Health services 
Toxic Substances control Division 

Sacramento, california 

co 

ita Address 

OIL AND SOLVENT PROCESS CO 
1704 First St. 
Azusa CA 91702 

11. US DOT Description (Including Proper Shipping Neme, Hszerd Clsss. snd ID Number 

Number 

or-------------~----------------------------------------------~~No~·-;~~-r--=~~~-r~~~~~~~~, 

~~a_._w_M_T_E __ F~ ____ B_L_E_L_I_QU_I_D_N_O_s_,_u_N_1_9_9_3 ____________ ~0-·0-·.2+o•·-M+. o_-_o_·l--·O_ .. o~-G~-~~~~1-~~~~~~~~~(,~; 
A b. 
T 

0 
R 

c. 

d. 

WASTE III TRICHLOROETHANE , ORM-A, UN 2831 0·0·6 D·M 0·0·3·0·0 G 

K.Handling Codes for Wastes 

,. A- c::}r 
.. 

()- U/ 

: I hereby declare that the contents o this consignment are ully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, nd are in all respects in proper condition for 
transport by highway according to applicable international and nation.al· r ment regulations. 

/' ' . II. 

Printed/Typed Name 

R. SLATTERBECK 
T Acknowledgement of Receipt of Materials 
:r-~~--~~~~------------------------------~~~~----------~----
N 

211 

s 
p~~--~~=;~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~----~----~~~~ 
~ 18. Transporter 2 of Materials · 

~ Printed/Typed Name 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

.. Year 

·• .il, 

l ~--------------------------------------------------------------------------------------------------_, I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
~ Item 19. 

Printed yped Name 

DHS 8022 A (7/84) 
IEPA 8700-22) 

,,_ 

ignature 

1/V A-1.~-tA. 

84 89641 



state of CallfornTa Aeaiih and Welfare Agency 

a. i'flOS 
HAZARDOUS WASTE LIQUI0\:6RM-E. NA 9189 _ 

b. 

c. 

d. 

iscrepancy lndication.Space 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
Item 19. 

DHS 8022 A (7/84) 
IEPA B700-22) 

I J . t' IL/'-'1 r~--:, 

84 89641 



~\ 

State of California-Health and Welfare Agency 

•8053-652562 

c. 

d. 

OIL & SOLVENT PROCESS CO 
1704 First St. 
Azusa CA 91702 

DHS 8022 A (7/84) 
IEPA 8700·22) 

,}· ';' 

.i~ ! ' ... ,. 

·.,·,, 

. ~- . 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

84 89&41 



state ot Callfornla-Health.and Welfare Agency 

8053-652562 

a. 

b. 

c. 

d. 

OIL & SOLVENT PROCESS CO. 
1704 First St. 
Azusa, CA 91702 

WASTE HAZARDOUS LIQUID N.O.S. ·ORM-/f NA 9189 

Indication Space 

DHS 6022 A (7/84) 
(EPA 8700-22) 

• Department of Health services 
Toxic Substances Control Division 

sacramento, california 

0( ' ·, · .. 



- ... ... ... __ -~- - ' ... - .. 

State of Callfornla-Healtj'l and Welfare Agency 

. I 

a. 

HAZARDOUS WASTE LIQUID N;O.S., ORME 
' 

b. 

c. 

d. 

NA 9189 

Department of Health services 
Toxic Substances Control Division 

Sacramento, california · 



, __ _ 
State of California-Health and Welfare Agency • 

a. 

b. 

c. 

d. 

PACIFIC TREATMENT CORPORATION 
2190 Ma1n St. 

HAZARDOUS WASTE LIQUID N.O.S •• ORME -NA 9189 

'1 

l 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

12.' 50 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifiE!St except as noted in 

Item 19. 

DHS 8022 A (7 /84) 
~:->.u ~ 70.0-22., 64 89641 



'·· ~ 

i 

~~--- -- ------ --· -·-

State of Calltornta-~-;~ealth and Welfare Agency 

a. 

b. 

c. 

d. 

,, 

OMEGA CHEMICAL CORP. 
12504 E. Wh1tt1er Blvd. 
Whittier CA 90602 

WASTE TRICHLOROETHANE III, ORMA UN 2831 

-- • 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st 
Item 19. ·· 

DHS 8022 A (7 /84) 
IEPA 8700·22) 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

as noted in 

84 



State of California-Health and Welfare Agency 

a. WAITE 
HAZARDOUS~LIQUID N.O.S., ORME 

b. 

c. 

d. 

OHS 6022 A (7 /64) 
fEPA 8700·22) 

Indication Space 

NA 9189 

~, ' 

Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

MAR 41986 
Plant Engineering 

84 89641 



-~-----~ 

state of California-Health and Welfare Agency • 

,...f.. 

-

• Department of Healtn Services 
Toxic Substances Control Division 

sacramento, california 

' ~·· 

, MAK 2 :5 1986 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif~st except as noted in 
Item 19. 

DHS 8022 A (7/84) 
(EP.O.. 8700-22) 

W~/· 

84 896-41 



, 
/ 

1tate of Califomia'-H~Ith and Welfare Agency • 
4. 

9. Designated lity Name and Site Address 10. 

G h £ fH Icc,/ \vc..sT-< M(;o.._ )1(~5--"l->\ e Hi 
35 ;:2.51 slry /, h_ -e Rcctd 

i~ ' :_' l i986 
d. P:ant En;;iil::cring 

/ 

/ '. j Department of Health Services 
Toxic Substances Control Division 

Sacramento, Callforn•a 

16. GENERATOR'S N: I hereby the contents of this cons gnment are fully anti · y described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. 

...... ,· 

19. Discrepancy Indication Space 
//~:-"'\, r' -· ~ • ; ; 

: '; I ..t <. / · •. - f, · I '- ( - . -.1 i ' '- <-
\. ____ ,. ...__. _,,__. _I • ~~ _jl·,, 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A 11112~-~ 
:EPA 8 700 2:'·, 



State ot Cailfornia-H~alih and Welfare Agency • 

Please print or type. (Form designed for use on ellt& (12-pltch) typewriter.) 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

d. 

J. Additional Descriptions for Materials Above 

contents consignment are 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects 
according to applicable international and national government regulations. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

for Wastes Listed Above 

Unless 1 am a small quantity generator who has been exempted by statute or regulaiion !rom the duly to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume anal toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 



State of California-Health and Welfare Agency 

8067-654417 

,.,. 
'1'1 ' -''~) _:;; 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

0 

4. 

5. 

7. 

9. Designated Facility Name and Site Address 

CASMALIA RESOURCE MANAGEMENT 
NTU -ROAD 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
WASTE POISONOUS SOLID NOS, POISON B UN 2811 

b. 

O·O·lCM 1.5 y 

1.5 y 
R WASTE CORROSIVE SOLID NOS CORROSIVE MATERIAL UN 1759 0·0·1 C M 

c. 

d. 

15. Special 

EXTREMELY HAZARDOUS WASTE DISPOSAL PER~IT I 3-9441 

GLOVES AND GOGGLES 

16. GENERATOR'S CERTIFICATION: I declare that the contents of this consignment are fully and accurately 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulaitlons __ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manliest axcept as noted in 
Item 19. 

Printed/Typed Name 

DHS 8022 A i11;84J 
I EP.A .s7C<·- ~:' 2'· 

Signa-ture Year 

S< 89641 



-
\ ·-· 

41 ~ocf~~~;~-
LL. 1"11ge rnrormalion in the shaded 

•• ,....;, .......... lVI'"' ,.., 't''t: :s I 
lc A o o areas is not required by Federal 

I (Continuation Sheet} 0 8 3 2 5 3 3 2 law. 

23. Generator's Name 
L. State Manilest Document Number 

ALLIED CORPORATION/Bendix Electrodynamics Division R4832010 11600 Sherman Way, N. Hollywood, CA 91605 M.T!A~8e88j~s3r4 
24. Transporler Company Name 25. US EPA 10 Number N. Stat•' Transporter's 10 7 I () :l' 0 \ 

DISPOSAL CONTROL SERVICE IC A T 0 8 0 0 3 4 1 B 4 0. Transporter's Phone (BOO )824-3345 
26. Transporter -- ComJ)any Name 27. US EPA 10 Number P. Stato Transporter's 10 

I Q. Transporter's Phone 

28. US DOT Description {Including Proper Shippmg Name. Hazard Class. and 10 Number} 29 Containers 30. 31 R. 

Nn. Tvn11 
n,Tntal IN~~~ .. W¥te Nn. 

, ........ v 

a. 

b. 

WASTE CORROSIVE SOLID NOS, CORROSIVE MATERIAL UN 1759 1.0 v 
181 0 0 4 D M 

c. 

HAZARDOUS WASTE SOLID NOS ORM-~ NA9189 0 0 2 D M .5 y 181 
0 d. 

~ 

E 
H ' 

I E 
R 
A 

1 T e. 
0 I R 

I r. 

g. 

h. 

i. 

s. Additional Descriptions for Materials Listed Above SOL I Dl FlED IN VERMICULITE T. Handling Codes for Wastes listed Above 

b.6-7 Nitric Acid Solution ph 1.0 
b.l3-14 Caustic Solution w/6oz/gal copper ph 10.0 
c.15-16 Ammonium Nitrate Solution w/6oz/gal Cadmium ph 7.0 

I 32. Special Handling Instructions and Additionallnlormation 

l GLOVES, GOGGLES AND PROTECTIVE CLOTHING 

1 
Acknowledgement of Receipt or Materials ~ Date T 33. Transporter R 

I ~/ff0~ t~.IJ;d;./Jf~~, 1t"6r~R~ JtfR1 A 

ri~rd/T~rd ~~m\.,. Jl ~~l N 
s /Ire' .,Ar=. (·) .. '~I.J .. ~~ :A}Jt p 

(.. t Date 0 34. Transporter Acknowledgement of Receipt ol Materials 
R 
T Printed/Typed Name I Signature Mnnth D11r l'eo..,, 
E •' I I · R 

F 35. Discrepancy Indication Space A 
c 
I 
l 
I 
T 
y 

EPA Form 8700-22A 13-841 



State of California-- Health and Welfare Agency 

9. Designated Facility Name and Site Address 

CASMALIA RESOURCE MANAGn1ENT 
NTU ROAD 
CASMALIA, CA 93429 

Division 

, · .)Jepartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

19. Discrepancy Indication Space 

20. Facilit~ Owner or Operatc:r: Certification of 
Item 9. . _ . . '"' ··c--

of hazardous materials covered by this rnanif•est except as noted in 

t-------'---""-----~~-::-'----"'----.,-~---r:~--·-----·----·-·----·-··-·-·-----·------->:--o--------~ 
Printed/Typed Name Sigr.ature Year 

RESOURCES Paulette kins .. ·, ,· 

., 
--· 

DC'S 2CJ22 to i' I'"!~-) 34 89641 



State of California-Health and Welfare Agency e 

4. 

5. 

7. 

9. Desig Facility Name and Site Address 

CASMALIA RESOURCE MANAGEMENT 
NTU ROAD 
CASMAliA 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

a. HAZARDOUS WASTE SOLID N. 0. S. ORM-E UN 9189 

b. 

c. 

d. 

Department oi Health Se~•ces 
Toxic Substances Control D1vision 

Sacramento, California 

materials covered by this manife~;t except as noted in 

DHS 8022 A. (11 184) 
:EPA 8700-22) . 

:3·· 89641 



. . ... ' -~ . -"2---......--
~ 

State of California-Health and Welfare Agency 
Departme11t ot Health Services 

Toxic Substances Control Division 
SaGramento, California 

4. 

5. 

9. Designated Facility Name and Site Address US EPA 10 Number 

CAS~ALIA RESOURCE MANAGEMENT 
NTU ROAD 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

HAZARDOUS WASTE SOLID NOS ORM-E NA 9189 
b. 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL UN175 
c. '.-. 

. ~ ! ·, ' ' '• • ,l -.< ....... 

d. 

GLOVES AND GOGGLES WITH PROTECTIVE CLOTHif~ 

16. GENERA I hereby dec that the contents of th s consignment are lly and accurately described 
above by proper.shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable International and national governmental regulations. 

19. Discrepancy Indication Space 

L, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
+! Item 19. #80263-

Year 

-

v: . Printed/Typed Name ·rignature · 

IC _!- Sl·1ALLL\. RF.:SCURCES Paulette Hopki.l1S + r ! 

--~~.-~~-------~~-~~--------~~~~~ 



S\~ifornia-Health and Welfare Agency 

3067-654417 

4. 

9. Designated Facility Name and Site Address 

CASMALIA RESOURCE MANAGEMENT 
NTU ROAD 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZARDOUS WASTE SOLID JIIX 
NOS ORME NA' 9189 

c. 

d. 

GLOVES AND GOGGLES 

Department of Health Serv1ces 
Toxic Substances Control Division 

Sacramento, California 

"1.25 

16. GENERATOR'S CERTIFICATION: I the contents of this consignment are and .accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and natio governmental regulc:ttions. 

ped Name 

,· 

' 

DHS 8022 A (11:84) 
iEPA 8700-22) 

3< 89641 



State ~Callfornla-Healt~d """are Agency • 
- :o"C" ( 

I CAL WASTE MANAGEMENT 
35251 Olk SkYline 
Kettleman C1 ty. CA 

a. HAZARDOUS WASTE SOLID N.O.S. • ORM-E , NA 9189 

b. 

c. 

d. 

• \ 
Department of Health Services 

Toxic Substances Control Division 
sacramento, california 

. ~ .... 
. . '.• 

;,· 

l '~{}; 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A (7/84) 
(EPA 8700·22) '04 81!641 



.,..--------1--
UNIFORM HAZARDOUS 21.Generator'sUSEPAIDNo. 

WASTE MANIFEST 
Manifest 

Document No. 

C A 0 0 0 8 3 2 53 3-4 0 0 0 0 8 
23 Generator's Name 

ALLIED CORPORATION/Bendix Electrodynamics Division 
11600 Sherman Way, N. Hollywood, CA 91605 

28. US DOT Description (Including Proper S.,hipping Name. Hazard Class. and /0 Number} 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

S. Additional Descr_!ptions for Materials Listed Or:l sheet U 1 
b.1 -Drum ~odium Cyanide & tass1um Lyon1de contaminated 

debris packed with vermiculite. 
c.1 -Drum Hydrochloric Acid Solution -15% solidified with 

vermiculite. 
Special Handling Instructions and Additional Information 

GLOVES AND GOGGLES AND PROTECTIVE CLOTHING 
EXTREMELY HAZARDOUS WASTE DISPOSAL PERMIT # 3-8299 

Form Approved. OMB No. 2000-0404 

Z2. Page Information in the ., 
areas is not required by F 

2 law. 

L State Manifest Document Number 

R. 
W¥teNo. 

T. Handling Codes for Wastes Listed Above 



8. 

b. 

c. 

d. 

CASMALIA RESOURCE MANAGEMENT 
NTU ROAD 
CASMALIA CA 93429 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL 
UN 1759 

WASTE POISONOUS SOLID N.O.S. POISON B UN 2811 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAl 
UN 1759 

OHS 8022 A (7/84) 
.EPO. 8700-2:) 

Department of Health services 
Toxic Substance,s Control Division 

sacramento, California 

03 .- .• l 



1 

stat,e of ~alltornla-Health-and welfare Agency -

8. 

CHEMICAL WASTE MANAGEMENT 
35251 Skyline (Old) 
Kettleman C1 CA 

HAZARDOus· WASTE SOLID, N.O.S.,ORM-E, NA 9189 
b. 

c. 

d. 

DHS 8022 A (7/84) 
~.::-·). ~7':0-2.2, 

MAR 

• Department of Health services 
Toxic Substances Control Division 

sacramento, California 



1 

I 
I 

1 
or Callfornla-=Realth-;nd Welfare Agency 

c. 

d. 

DHS 8022 A (7 /84) 
(E~-~ :J7~n-:-:?~ 

• Department of Health Services 
Toxic Substances Control Division 

sacramento, california 

84 811641 



\~ 

.. -
State of Calltorn d Welfare Agency · 

c. 

d. 

HAZARDOUS WASTE SOLID N.O.S. 
ORM-E UN 9 

Discrepancy Indication 

"...........,..,_.._.,.,. ~_:.·.._. _.,.,_. __ ..;...;.._o..:""--"--"'--------------~-===..J_ = 

. -· : ~ 

Department of Health Services 
Toxic Substances Contro"JI Oll!lslon 

sacramento, callforn1a 

"~ :·; 
-;., ...... f 

of receipt of hazardous materials covered by this manifE!S'I except as noted in 

&c J£.=-

'!022 A (7(84) 



'' "' .. r;.. ... of C•llfo"'i•-'Hnl;h '"'Wolf~ Agency • 

6078-656?21 
Please print or Type. (Form designed for use on elite (1 

d. 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. 

DHS 8022 A 111/84) 
(EPA 8700-22) 

84 89641 



~Z ... of C•lllonli•~·Healih ~• Well,...,..., 

ls~078-656?21 
-i Please print or Type . 

. ,_ .. .,. 
":··· 

15. Special Handling Instructions and Additional Information 

19. Discrepancy Indication Space 

- Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700-22) 

YE~LOW TS)F SENDS TH!S COPY TO GENER.ATOR WITHIN 30 DAYS 
--' I 84 89641 



. ' .. -. :-. ~-

and Site Address 

d. 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700-22) 

.J.-.. 
......... 
' 

Year 

_.·..; 
....... .: 



State of Callfornrlt-AeaM and Welfare Agency 

4. 

5. 

9. Deslgn~ted Facility Name te Address 10. 

TRIPLE J PACIFICATION FACILITY CORP. 
3650 East 26th St 

11. US DOT bescriptlon (Including Proper Shipping Nsme; Hazard C/~ss, and ID Number} 

a. 
i 

HAZARDOUS WASTE LIQUID ORME, NOS NA 

.. ;. 

c. 

d. 

GLOVES AND GOGGLES 

19. Discrepancy Indication Space 

.... 
' 

918~ 

IJOV 2 01986 

Plant Engine_ering 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt hazardous materials covered by this manifest except as noted In 
Item 19. 

DHS 8022 A (11184) 
(EPA 8700-221 

YEL~C'N ~S~F 5E'JDS THiS COPY 70 GWER.A.TCR WiTHIN 30 DJIYS 
84 89641 



-Slate of California-Health and Welfare Agency 

0') 

a 
a 
N 
("f) 

co 

4. 

5. 

7. 

9. Designated Address 

OIL AND SOLVENT PROCESS CO 
1704 F1nt St. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. WASTE Fl.At'MABLE LIQUID N 0 S UN 1993 

b. 

WASTE PAINT RELATED MATERIAL FLAMMABLE LIQUID NA1263 

c. 
WASTE III TRICHLOROETHANE ORMA UN 2831 

d. 

"'IIIt 15. Special Handling Instructions and Additional Information 
CX) 

GLOVES AND GOGGLES 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Plant Engineering 

~/ •, 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. 

DHS 8022 A (11184) 
(EPA 8700-22) 

'/~L~O\V -SDF ~ENDS T'-\IS COPY iO GE'\JERA"OR 'N:TH!N .30 DA ·.-s 
84 89641 

7 



State of California-Health and Welfare Agency e 

7. 

9. Designated Facility Name and Site Address 

DEMENNO/KERDOON 
2100 N. Alameda St. 

11. US DOT Description (Including Proper Shlppirlg Name, Hazard Class, aniib iiu;,b;r) 
p • :::- •• • -. ,· "-·- • • -. • •• .. - • -· • • .·I_''.{.··:' 

a. 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE tiQUIB UN 1270 0.0.1 T. 
b. 

c. 

d. 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700-22) 

YE~·~ow TSDF SE~JDS THIS COPY TO GENERATOR WITf-!IN 30 DAYS 
B4 B9641 



------------------------------------------------------------------------------------
:?tat~nla-Health and Welfare Agency 

4. 

5. 

7. 

9. Designated Facility Name te Address 10. 

TRIPLE J PACIFICATION FACILITY CORP. 
3650 £ast 26th st. 
Ve CA 90023 

d. 

GLOVES AND GOGGLES 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous 
Item 19. 

Printed/Typed Name 

DHS 8022 A (11184) 
(EPA 8700·221 

• Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

by this manifest except as noted In 

Year 

84 89641 



1 

~·

" . 

1Jt•~!!_!!!!!!I!_!!!J!!!!!!I!!!!!!!M!!!IIJ!!!!I~~~~~z=~TEE:=~=oiii;;:.,;c,""'·...-----_.. ----

-State of California-Health and Welfare Agency 

7. 

HAZARDOUS 
d. -

GLOVES AND GOGGLES 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt 
Item 19. 

DHS 8022 A (11184) 
iEPA 8700-221 

fE~'-CV-; TSDF SENDS Tf-iiS CC::Pv TO GENERAT 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

manifest except as noted In 

_L----
84 89641 



and Welfare Agency 

4. 

5. 

7. 

9. 

De~u~ri·ntlrm (l~dludlng Proper Shipping Name, Hazard 
.- . . . . .,.. ~ 

EUM;_O! l N ~ 0. Si./COMBUSTI BLE .L 

: . ., 

GLOVES AND GOGGLES 

19. Discrepancy Indication Space 

AUG 2 11986 

D&J:~Brtment of Health Services 
Toxic S~bstances Control Division 

. J Sacramento, California 

2p. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700·22) 

YELLCW· TSCF SE~~OS TI-ltS COPY 

/!~."'""' 
84 89641 

'/) 



') 
J 8067-6~~7 ... 

(state of t"allfor ~ ealth and Welfare Agency 

4. 

5. 

7.' 

9. 

11. i.Js DOT Descrlptlo!l {I!Jc/udlng P;oper Shipping Name. Haz~rd 
~ .... :"' . .l. ., 

. i 
,WASTE PETROLEUM OIL ·N.O.S.· COf4BUSTIBLE li 

c. 

d. 

15. Special Handling Instructions and Additional Information 

Gloves and goggles r ' .... ,. ... J 
'.I. 

16. CERTIFICA are 

Department of Health Services ' 
Toxic Substances Control Division·.-. 

Sacramento, California'-
.... :~._ .. : 

above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition 
for transport by highway according to applicable lnternatlonal'and national g!)vernmental regulations. 

nted/Typed Name A 
f ... )ECt AJG (__/) 

DHS 8022 A (11184) 
(EPA 8700·22) 

. f 

Yt;:L_OW -:-sJF SENDS TH!S COPY ro GENERATOR W!.HU'-J ~0 DA.'•S 
' -

.. 

84 89641 



/ 

: California-Health and welfare Agency • 

PACIFIC TREATMENT CORPORATION 
2190_Mafn St. 
San Die o CA 92113 

11. US DOT Description (Including Prop~~r Shipping NIIITIIJ, H11z11rd Cl11ss, 11nd JD NumiHJr. 

E 8. 

N 

~ HAZARDOUS WASTE LIQUID N.O.s.~ ORM-E,-NA 9189 
A b. 
T 
0 
R 

c. 

d. 

I ! : ~ 

. ~ '·} ~ .. .l 

Department of Health services 
Toxic Substances Control Division 

sacramento, california 

n ormation in the shaded areas 
is not required by Federal 
law. 

Number 

~ing Oiestes 

:I herebydeclarethatthecontentso this consignment ere ullyandaccurate y scribed 
above by proper shipping name and are classified, packed, marked. and labeled, and are in aH respects in proper condition for 
transport by highway according to applicable international and national gowernmental regulations. 

r.. . Date 

Printed/Typed Name Month Day Year 

R. SLATTERBE 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
Br-~P~r~in~t~ed7/T~yped--~N~a-m-e----~----------~-----------,~~~~----------------------------------~M~o-n~rh~D~a-y~~~e-a_,r 

~~=-~~~~~~~-~-~~--~/~·t_r_/~-~7.A~-~A~-~~~~~~~~~~~)~·~r~~~(~:,:_._r~~~!·~~~~-;~--~.-~~~~~ 
o 18. Transporter 2 Acknowledgement or Receipt of 
~~~P~r~in-t~ed~/T~yped--~~N_a_m_e----~----------~------------~~--------------------------------------~L---~~--Y~e-a-1r 
E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L~--------------------------------------~----~----------------~----~------------~--------------~ I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
~ Item 19. 

yped Nai/. 
lr vF 

DHS 8022 A (7/84) 
!EPA 8700-22) 

Year 

34 89641 



-===--=--=---- -------·--·-------

state of California-Health and Welfare Agency 

8067-650946 

a. 

DEMENNO/KERDOON 
2100 N. Alameda St. 
ComPton. CA 90222 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE-LIQUID UN 1270 O·O·l T.T 

.. ..,. 
'. 

b. 

c. 

d . 

DHS 8022 A (7 /84) 
~O:f'A 8 700·221 

. ...... 

Department of Health services 
Toxic Substances Control Division 

Sacramento, california 

o I. 

\ 'i' 
I",' 

I I 
i: 

'l4~1 



1987 MANIFESTS 

NAG92161.LTR 
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0 
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G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

B. 

b. 

c. 

d. 

RQ HAZARDOUS WASTE SOLID ORME NA 9189 
(E.P.A. TOXICITY} 

WASTE CORROSIVE LIQUID NOS CORRISIVE ·MATERIAL 
UN 1760 {0002,0006~ 0007) 

RQ ·.~ASTE CORROSIVE LIQUID NOS, CORRBSIVE ~1ATERIAL 
UiJ ll60 ( 0002, 0007) 

Descriptions for Materials Listed Above 

a) Waste Chrom1 c filter cakes 
b) Waste sulfuric acid 
.c)}~aste Wyandotte -Chromic ac1dl0%Sod1um bisulfate 80S 

c . 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the ,shaded areas 
is not required byjFederallaw. 

63 
d. 

15. Special Handling Instructions and Additional Information 

16. 

WEAR APPROPRIATE PERSONP,L ::>ROTECTIVE EQUIPHENT NC .' 13 ''~07· lw'' 

(' r- ....... ·-.: 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by proper shipping 
name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 

INSTRUCTIONS ON THE BACK 



,_ 
"' <'> 
a: 
< 

STATE OF ARKANSAS.. -
Department of Pollution ..:.bntrol and Ecology 
P. 0. Box 9583 Little Rock. Arkansas 12219 
Telephone 501·562·7444 

• 
Please pnnt or type (Form des1gned tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9·30·88 

UNIFORM HAZARDOUS I ~l~~e~~o~slu~ lE~AI
1

; ~'21 51 31 3141 n 1Drf{~~~~~l01 
2. Page 1 I Information in the shaded areas is not 

WASTE MANIFEST of 1 
requored by Federal law. 

' 3. Generator's Name and Maoling Address A. State Manifest Document Number 

ALLIED CORPORATION/Bendix Electrodynamics Division AR-166156 
11600 Shennan Way, N. Hollywood, CA 91605 

B. State Generator's ID 

4. Generator's Phone ( 818 ) 765-1010 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID H -17 hIp r 1 (IIlii 

DISPOSAL CONTROL SERVICE ICIAlTJ01810101~1411 IRI4 D. Transporter's Phonel14-QR 1~n1LL? 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

l11JIII I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
f?_::: ~- ·. ':~. :cc. ~· 

ENS CO INC. 
... ' 

AMERICAN ROAD 
H.,Faclllty'a Phone 

·~· 
.. . ' 

EL DORAnn M._ _717_10 lAIR ID 10 16 19 17 14 18 11 lq_l2_ 501-863-7173 i ., 

12. Containers 13. 14. .... 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit .:?~-' .. I. 

If(). Type Quantity Wt/Vol Waste No. 

G a. 
SOLID I'A.u E 

HAZARDOUS N WASTE U~~l~ NOS ORM-E NA9189 p ,o 11 .!I~ o 
1
o 

1
o 

1
5 

1
o G 

FOOl 
E ; 

R 
A b. 

T I 
0 

I I l l I l l R 
c. 

I I 1 1 l I I 
d. 

I I l I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

PAINT STRIPPING WASTE SEE ATTACHE MSDS TURCO 5351 ,.li~-t;_<WS _____ . -

--------------------------~-if no alternate TSDF, return to generator '1/'1_- 'J'J-03</;J.. 
15. Special Handling Instructions and Additionallnforma1ion 

PROFILE # 54540 WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT : . ~ ;"""\ ,' ,, ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prope~ shlppl~g KarnLand,ar!),::lasalfled, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations and ~kan· 
sas state regulations. 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically prac-
ticable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and 
the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that Is 
available to me and that I can afford. 

~ 
Printed/Typed Name Signature 

'-l.~ 
Month Day Year 

M. CALVERT Uial ?I 11 ol 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I .I 
: Printed/Typed Name 

s7#~~~_/ &_ ~· 
Month Day Year 

~ 17:£./--.., J!~~?"h-t!tl?v .t::-t. .or? L2.1L tf i7 
p 

/'_/ 1'7 ,;..; 0 18. Transpor\er 2 Acknowledgement of Receipt of Materials I R 

Prin~;;;, v SignatuQ :rl.oL R .----::~ Month Day Year T 
E 

j( ,-A./'/A IOiqJ..bll~1 R \ J--fl-
19. Discrepancy Indication Space ~ I v 

F /(If- ;J-/7~ A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. T 
v Printed/Typed Name 

:Jtu~ '\I 0_0 1 Q/Wt ~ 
Month Day Year 

I t-0 I I I j ~4-TJtt S::.ot0 ~oet,z~s-~ 
EPA Form 8700·22 (Rev. 9-86) Previous edition is obsolele. 
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STATe OF ARKANSAS A. f 
Oepartment of PollutionWtrol and ~ology •. 
P. 0. Box 9583 Little Rock, Arkansas 72219 
Telephone 501·562·7444 
(Form designed for use on elite (12-pitch) typewriter.) 

SERVICE, INC •. 

,., ..... 
.... ... ... 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

9. Designated Facility Name and Address 

11. 

a. 

ENS.CO, INC. 
American R6ad 

WASTE FLAMMABLE LIQUID, N.,0.
1
S•, 

FLAMMABLE LIQUID UN1993 . . . 

. .. ----------- _. ----·-·-- -· 

AbOve 

-----------if no alternate TSDF, return to generator t\ Q{)"l 1 "'' :1-Jo , 
15. Special Handling Instructions and Additional 

Gloves & Goggles 

'WMDS 1153568 

16
· GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described abOve by proper shipping name and are classified, 

packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and Arkan
sas state regulations. 
11 I am a large quantity generator, 1 certify that I have a progmm in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically prac
ticable and !hall have selected the practicable method of heatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and 
the environment; OR, If 1 am a small quantity generator, I have made a good faith effort to minimize my waste.generatlon and select the best waste management method that Is 
available to me and that I can afford. 

PrintediTyped Name 
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4. Generator's Phone ( dlJ> 
5. Transporter 1 Company Name 

0. S. T. TRUCKii'1f1 
Name 

9. Designated Facility Name and Site Address 

c,;s:.iALIA RESOURCE MANAGEMENT 
NTU ~OAD 
CASMALIA CA 93429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

HAZARDOUS WASTE SOLID N.O.S.· UN 9189 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

SEE ATTACHED LAB REQUEST 

15. Special Handling Instructions and Additional Information 

USE APf'ROPRP.TE PERSONAL PROTECTIVE EQUIPt~ENT 

16. 

Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 

EPA/Other 

_Listed Above 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

... ~,. 
If I am a large quantity generator, I certify that I have .a program' in lll~tcp to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name Month Day Year 

Month Day Year 

19. Discrepancy Indication Space ------

• "1" ,_, 

EPA 870Q-22 
INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions are obsolete. 
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State of California-+lealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form No. 205D-<l039 (Expires 9·30·88) 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

CAS:-lALIA RESOURCE ~1ANJ\GEMENT 
:nu :~OAD 
CAS! 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL 

EPA/Other 

State 

EPA/Other 

J. Additional Descriptions for Materials listed Above Above 

CHROME CAKES FROM CHR~~E REDUCTION PROCESS 

Ph 9-10 
c. d. 

15. Special Handling Instructions and Additionallnformatoon 

16. 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
I.\ 

.) . ...,.-(,-, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping 
name and are classified. packed, marked, and labeled, and are in all respects in proper condition tor transport .bY highway as:cording to applicable 
international and national government regulations. t . · · ' .. ' · · 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat io human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method thal is available to me and that I can afford. 

Printed/Typed Name Month Day 

. / 

J 
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~ t .: /·'I. 

.1-
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DHS 8022 A (1/87) ..:.;' - ·,- ,-
... ~I'. INSTRUCTIONS ON THE BACK 

EPA 8700-~2 
(Rev. 9·86) •Previous editions are obsolete. 
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Form pprove OMB No. 205Q-..0039 (Expires 9-30·88) 

4. Generator's Phone ( 313> 
5. Transporter 1 Company Name 

GISPO~AL CONTROL SERVICE 
Name 

9. Designated Facility Name and Site Address 

CAS:~ALIA RESOURCE i-!ANAGEt1ENT 
NTU ROAD 
CASMALIA, CA 93429 

Department of Health S~icea 
Toxic Substances Control Division 

Sacramento, California 
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a. 

b. 

c. 

d. 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL 
UN 

Listed Above J. Additional Descriptions tor Materials Listed Above 
b. 

CHROi\1E CAKES FROM CHROME REDUCTION PdOCESS t---0----""'---+-----,..---1 
c. d . 

15. Spacial Handling Instructions and Additional Information 

USE .ll.PPROPRIATE PERSOtiAL PROTECTIVE EQUIP~ENT 
DRUMS ORIGINALLY MANIFESTED ON 
#87238109 

t6. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked. and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

I I I~! 'I •\ ., Ji:t ., 
Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of W~¥S~e.geier4W~ntp the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quBJlti!v gel)erator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available'to:itie anl11hllt ~can a,flord. • 

. . .... -· (J 

Printed /Typed Name Year 

) #~2574-27380lb. 
-£~-.-..~" 

OHS 8022 A ( 1 I 87) 

EPA 87Q0-22 
·.·<;::,-·-..·
~ . - -INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions are obsolete. 
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4. 

5. Transporter 1 Company Name 

DISPOSAL CONTROL SERVICE 

9. Designated Facility Name and Site Address 

~~SMALIA RESOURCE MANAGEMENT 
NTU ROAD 
CASMP.LIA CA 93429 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 

a. 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE-/~ATERIAL 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

a.l&2 Compound 1000 Chromic Acid Powder (drwns 1&2) 
a.3 HC-20 Chromic Acid Powder (drum #3) · 
Solidified vermiculite 1n poly lined drums . 

15. Special Handling Instructions and Additional Information 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

c . 

Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 

EPA/Other 

Listed Above 

JUN 2:41987 
16

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an~~bou~~J;rd~¢1il:iid ~ove by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected tha practicable method of treatment, stoTage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

/; 

~ t~> £_,.(-z__j 
~!!~hr.~~;;~~~~~~~~~~~~----~--------~~~--------------------~~~~._~ 

R 
:z A 
< N 
lL s 
0 p 
w 0 
rn R 
< T 
(.) E 

Month Day 

~~-t~rn=~~~~~~------------------~------------------------------~~-L~~~ I Indication Space 
F 
A 
c 
I 
L 
I 
T 
y 

EPA 8700-22 
(Rev. 9·86) Previous editions are obsolete. 



! DRU1'1 # ~~ / CJ I MANIFEST # (~'.' PROFILE # (8) 
ttJI-\5/E ?<'/ 5._..,;,/.:r..:" 5 ;;<'t... r n ·,~~v·-,l->----r;.;.;:.;:..::.::..:;:_..:;,._____ -----.1-_______ _, 

1DOT PROPCR SHIPPING NAME: HAZARD CLASS: '?e(S~11lJ .J XJN/NA # 2.6/( 

[EPA WASTE CODP.: !'-I I I NAME OF PACKAGER: l CONTAINER TYPE: .3:1 ,., .P.t\. 
I 

! CONTAINER INVEN1DRY 

# WASTE IDENTIFICA1'ION ···CONTAINERS OTHER INFORMATION 
I 

EPA WASTE CODE CHE1'1ICAL NAME # SIZE TYPE 

~ 1{ ...;~ ':r?r u !YI CLt:uJ lJ..e_ ib 
. ~ 

' :J-cc• f)'\.J(,~ " 
I 

..:t 

.2. 

' 
I .lf 

-· 
s 

' 
lo 

I ..., 
i 

8 

q 

I 
:10 

' I I i I I 

i 

I d. 
··-

i 13 
i 
I I 'i 
I ~ 

jiS 

\ . 
I I (o . 

11 

I~~ 

! ·~ 
I 
:.;to 

: .Q..J 

; 
. .;~.a 
~ 

~ 

I 

i 
;tJ.t 

!.10 
; c2.Co 

-~1 



I 
!PRUM # !'1ANIFEST # PROFILE # 

HAZARD CLASS: (\_>9-:P-- Mlfl 

EPA NAME OF PACKAGER: CONTAINER TYPE: 
CONTAINER INVENTORY 

# WASTE IDENTIFICATION · · CONTAINERS arHER INFORMATION 
I CHE!'1ICAL NAME EPA WASTE CODE # SIZE TYPE 

I I At t:.o..\ \N e_ CiQ..,\JJC' (Q PL'tJ \ SS"G \>~ 
SolA c .. ·f= , %' 

~"t-PAc.ccL 

! 
' 

.:l. 
I 

I ~ 

I 'i 
; 

' s 
' 

/l) 
' 

i ..., 
I 

B 

q 

I 
:10 

' I 
[ I I 

! I d.. 

j 13 

i I "' 
I ' j I .5 

i . 
I I (o 

11 

lr& 
I, or 
' 

!.;~.o 

; .;L I 

; 

~a 

l.;t3 

: 
2'i 

; 

!.1a 
l.;t!D 

.. 

,.;]_., 

;;,tP, 

; :J.9 

3D 
-



' 
I EPA WASTE CODF::: 1'// NAME OF PACKAGER: CONTAINER TYPE: -;-s- 6 ;:>/""t 

CONTAINER INVEN1DRY 

# WASTE IDENTIFICA'l'ION CONTAINERS OI'HER INFORMATION 
! 

CHEMICAL NAt1E EPA WASTE CODE # SIZE TYPE 
I c'f"'N l,Q....._ ib I I c:;..__ t+-s IDO I 

! .:t 
' 
I 

! .], 

I 

"' 
' 5 

lD 
; 

I .., 
i 

I 8 

I q . 
' :10 
' 

l I 1 
I 

; 

Ia. 
.. 

j 13 
--

i 
I'~ 
I ! 

ItS 

' ! ,·{o 

Ill 
I tB I 
! l«=t 

!.;to 
; .;)_I 

.:ld 

I 

~ 

I 
, ~Pf 

!.1a 
i .;tlo 

·~/ 

I 

I.;L& 
':1'1 

~D 
I 

-----



~RUM # :-· S MANIFEST # 

! \i"'?<-'S r-c. <:crl.lZ. os • u £ 
'DOT PROPER SHIPPING NAME: 

PROFILE # (£',_/~-----.----CJ\:-~...:::;.._~--
HAZARD CLASS: (c?-Z ... M,~..,- .. , Sl 

NAME OF PACKAGER: CONTAINER TYPE: 
CONTAINER INVENTORY 

; # WASTE IDENTIFICATION CONTAINERS arHER INFORMATION 
! CHEMICAL NAl'1E EPA WASTE CODE # SIZE TYPE 
I 

I ~··AM"'"'·~ .-J t IA.ft\'\. ~~vi _..-C>r.. , A~ I \ "30Q,. 
l ( w (\c-'-\. 

I _u 
' 

.:t N A.. $S 9\Cl\.. (. ., i \.4 ""D r\."-V'I'- ~ ~h~,o .cl (/_ ~- '"- .... &;Q ~\P P.c..-~ J_&· -
I <..J v ' I 3 

i .ll 

. s 
' fD 

i 
"7 i 

8 

q 

I 

l•o 
' I 
! I 1 

Ja 

I 13 
... - . ---·. 

i 
I Pi 
I ! 

11..5 
I 

j I.ID .. 

11 I 
i 1 s. I 
! I Cf 

!.;to 
; .;t I 

; 

~a 

I 
'.;t3 
I 

i ~Vf 

!a.a 
i.;!.to 

.. 

I 
:.;J,"1 
I 

1;2.& 
; .;(9 

I 

:.3c 
: 
-~~~------ --



IIXYI' PROPER 

·- Q'' MAl'JIFEST # PROFILE # ·~ CA:'S -:;$~~ 

c0<ASY£ '?otSo"J.:::.rv-> $-;'l--<1:::: " IV c."''> 
&&fNA SHIPPING NAME: HAZARD CLASS: .. ?!JI :;,t-"1\.) .0 #z8f( 

I 
I 

I EPA WASTE CODF:: I 4 NAME OF PACKAGER: CONTAINER TYPE: 55 G 'DiU.. 
CONTAINER INVENTOf{Y 

' # WASTE IDENTIFICATION · ·· CONTAINERS OTHER INFORMATION 
! CHEMICAL N.l>J'1E EPA WASTE coos # SIZE TYPE 
I 

Ad. J} t '-1- (L} e_ & ?ttt-s...L ~ (? VA-N I 1:>.£-i ' r··l). -1 '?;{) r- i £> 
l .:2. ~tr c (!.,_+( ,.J c, I 6 \r- (,\"-'0 pvN e.6Z. 1 .ou.'-\- or.: V<:\. -\--\: 
' /-e.· "lt"J'-..) I"'C.._W .. \. ("'\ 
I u I ...3 . 
i .1./ 

' .5 
' 

lD 

i 
"7 i 

I 8 

I q 

I 
:10 

' I 
l I I . 
i 
I d. 

113 
-·-· 

/r ~ 
I l 

I I .5 

l " 
I I (o 

lll I 
i I~ I 
l,c:y 

id.o 
; .;L I 

; 
.a a 

! 
.23 

:~~ 

!.1a 
' 
j.:J.!D .. 

J.'l 

i;t& 
:.;t9 
I 

l :~D 



I fl!. z/~ !MANIFEST.# ~ ®} Cl/-\'j iDRU!'-1 # ' PROFILE # ._ 

! vJA~Il:.. "?cJ I ~('.\)(' • '· ~ SoL-Lv ,fVO~ 
HAZARD CLASS : 'j7 o 1 ~. ~ ;v .13 bNINA # "2-[TJ l( !DOT PROPER SHIPPING NAME: 

I I NAME OF PACKAGER: l CONTAINER TYPE: 
I 

(LH s-s- 6 'l::>M. LEPA WASTE CODE: 
CONTAINER INVENTORY 

# VJASTE IDENTIFICATION · · CONTAINERS arHER INFORMATION 
! CHEf'1ICAL NMlE EPA WASTE CODE: # SIZE TYPE 

I l a (r;#e. i" fllj( +( v' { ?7 ~~ ?liJfL£ c'/t~Ntlt 
' I' ! .:t I 

I 

I 3 

i "{ 

s 
ltl 

'7 

8 

q 

:10 

I 

i I I 

i 
· 1a 

i 13 

I I 'i 
I ~ 

j1S 

l J 

I I {o 

Jl 

\r~ I 
I l ~ 
l~o 
' 
:~1 

I 
' .;td. 

I.;J_3 

l.;l.'i 
I 

b-5 
' 
I ;;t~o -

;c"J,, 

;t2. 
I 

;,;tq 

3D 
I 

- --



I JJ z~z/ IMAi'JIFEST .# [) t!f I 
PRPFILE 

·c.•.t 
CAS iDRU~1 # # ..,.'i:,"' -! " 

1 lA.1~c;-r E (.C' ~--05: • V C ':;o<....i.b tl'-'<=>":7 
kNA #-OS'i i 

!COT PROPER SHIPPING NAME: HAZARD CLASS: C..Ofl- {Z.. ~~T 
I I NAME OF PACKAGER: l CONTAINER TYPE: i EPJ\ WASTE CODF;: "Jer:, £- s-:s- GDIA-

CONTAINER INVEN'IDHY 

# WASTE IDENTIFICATION · · CONTAINERS OTHER INFORMATION 
I 

CHE1'-1ICAL NAt-1E EPA WASTE CODE # SIZE TYPE 
I iJ1, irr)~ t"~c,'y- ~c.- A-c(D !3 G- rlttsftc.-I I I l--- --

! ..:t 
( 

I 

! .2. 
i 
I 

"' ' ' 5 
' 

fD 
' 

i 
"7 I 

8 

q 

I 
:10 

' i I I 

i 
. I d. 

i 13 

II~ 
I ~ 

! 1.5 

l . 
I I ID 

11 

II a. 

! 1 c, 

!d.o 
: 
i ..;2. I 

i 
'.;).a 

I~ 

1 ~Pi 
I 

!.1a 
i .;t(o -

;~, 

I l ;t2, 

' 
:~9 

I 

:~D 
: 



I I MAl'UFEST . # ~ 
...-~. 

IDRUl'-1 u{{/7l PROFILE # ( .; CA.5 ._ tr ·- ... 

I UJ~'t"e: Ct.',P-eos iU c. >"""".:') (( l:> .~t'S ~NA # t7)S 'DOT PROPER SHIPPING NAME: HAZARD CLASS: 0."' I'L t2- M·lo\-T"" 
I I NAME OF PACKAGER: l CONTAINER TYPE: 
I ss- c: 'J)~\ !EPA WASTE CODP.:~c·~ 

CONTAINER INVEN1DRY 
i # WASTE IDENTIFICATION · · CONTAINERS OTHER INFORMATION 
! CHEMICAL NM1E EPA WASTE CODE # SIZE TYPE 

I l -1:i 1/ J')tS/1 ~-tl-trJ~ ; ~G ?1~?1-tc:r-- fo-e- ·--·(!,,; 

I .:t. ().., /J/' t! r" L t\ m .e._· -1 I t3 'jJ/~c s :h c. /,k(D I 

I IV I ~ 

i "i 

s 
lc 

'7 

8 

q 

JIO 

I 

l I I . 
i 
~ 1 a 
j I .3 .. 

-
It 'i 
I ~ 

j1S 

I -! I ID 

J l 

I lB I I 

! l c, 

.;tO 

f .;t I 

; 
".Q.d. 

I 
-~ 

I ~!f 
I 

l.1a I 

l~!o -

;~; 

;;t& 

I 

:~9 

~D l I --



~RUt-1 # 7- {_;• tvlAi'.JIFEST . # PROFILE # ~ C~ S 
I v'\JC!t.Sie;' Cr.)t'?c:•>;c..•J&: ~"~L·i'Y 1 ;<oS 
I!X)T PROPER SHIPPING NAME: HAZARD CLASS: U f'-P- ,VI 'A) nS7 
I 
I 

EPA WASTE CODE: "]>oO~ NAME OF PACKAGER: CONTAINER TYPE: 5"5- G [)M 

CONTAINER INVENTOHY 

# \\IASTE IDENTIFICATION •. CONTAINERS OTHER INFORMATION 

CHEMICAL NA1'1E EPA WASTE CODE # SIZE TYPE 

~ fk_101 C- !v~· ~:-f r./ 5. • I (A. f1c1 I I ~6 ? It: -7f-t£.. 

.:1. lh.ri.'lnt • c.- lftJ v 11, +f. it,:. _Ltc·i D 1J tY ?!/. 5 .J{ c. If/! Tf2-1 G- L 3 7 "%, 
! v 

.2. 

J.f 

' ' s 
' 

(&! 
I 

i 
"7 I 

8 

q 

:10 

I 

I I I . 
i 

· 1a 
13 

l"f 
l 

1.5" I 
! J 

Ito 

II 

lr~ I 
! ·~ 
.;to 

: 
; 02..1 

I 
'.Q.d. 

I 
. .;J,3 

l;t'i 
I 

1.15 
' 
j.;t(o 

;~I . 
;t& 

I 

; .;t'1 

.3D 



I # • .., 
iDRUN . J !MANIFEST # ~~;--------+P~R~O~FI~L~E~#------~~~~~~i-------.------~~·~S~~ 

~~· v ,f'.J'~ :J I_...._. .~ ~0-A.~ "r7i!- ( t IZ IZL">~t u E 
lOOT PROPER SHIPPING NAME: 
I 

tEPA WASTE CODF:: \:CO';: j,<.t. I 
HAZARD CLASS: ("' JZ..(~ ,'W¥\-) AJNI/NA # (7.J / 

I NAME OF PACKAGER: _!CONTAINER TYPE: 55: CJt:vl )>~\ 
! CONTAINER INVENTORY 

' # WASTE IDEN'riFICA'l'ION •. CONTAINERS OTHER INFORMATION 
! CHEMICAL NAME EPA WASTE CODE # SIZE TYPE 

I I Sut.; ct, c\.., t:l (1J .+rt,\. c.- k \) dO 6 
I .:l 
' 
I 

! 
~ 

i "i 

' s 
lD 

i ..., 
I 
I 8 

q 

I 
:10 

l f I 
I 

' 1a 

i 13 
i 
1 Pt -
I l 

Its I 
I 

J I -lo 

I l 

lu~. I 
I I c, 
I 

!~o 
; .Q.I 

; 

~d. 

I 
.J..3 

I 

i ~'1 

t~-5 
i .;tiD 

;L'1 

i~& 
:.;;t9 

.3D 

,jlr' 
-



ORU~1 # 'MANIFEST # PROFILE # Ci-\~ 
I 

b/NA it ;ror PROPCR SHIPPING NAME· HAZARD C'T..i\SS· 
I I NAME OF P/lf'K.l'.r.P.R.;_ l CQNTAINER 'ITPE · 1 EP/\ WASTE CODP.: 

CONTAINER INVEN1DRY 

' # WASTE IDENTIFICATION ·- CONTAINERS OTHER INFORMATION 
I CHEMICAL NAf>lE EPA WASTE CODE # SIZE TYPE 
I 

l In'"'' \J\"- :i:i:: l - (~ GTF- Ce>':C!.~S l vt=::.. " f- -~ _hl C~.o- MP.:-r-'L I \A')~ _;(l (. t L:;o . 2::.- . (IAJ 11~ 
! "b=OY, J 

~ '~ '' "- \ 1"' ~ c.J 0 k.G..r\ (. AG-• ~ ,Lt l 
I 

kl'.:r-ll·~..,,.~\ ! ..?. ./' 
' 
I "' ; 

rDnA \IV\. ::\k:. R • Co·2.D-' s t7 Je. (A DAc-~rP Ccr£]-f, ~--~· 1ve <::""-..._~; ~b J..-"o ~ 11--\.:$1. UIV \")'_. _,. 

fD ;k? f'..-. I. ""1D . l v- l-e ~ \.1 t9 ~ ~o21Jt.tt 
J 

1 rn c.'-'.\. o-r< c:. j\) v 
; 

..... ( "7;-;'1 j I ,{J ~~I ~ ,0 ) I .., 
i 

8 

q '":t> eAJ .. \\-\. :tL ,'). (o ~ ,). CJ uJ ~·.,-e '?61J'b.(/'- OLLS ~-;·L( 0 iiJo~, l->--:.1 5..-•A.) 8. u l) Z.si-5 t f 
I 

. J 

:10 3t'J rb C~l e". t-J. rlP ~~ ""'- \+-s ~ .--.,. 
l='1. ~51 ~ lc ~.oc~L u~~ \~' ,-?- l"""d1 \.,liM. 

' I 
i I I 

i u e.\•'-,__ :t1. . C-)~rz.. ltt.t..) liS•) 
I ~• 

: I d. tO ,, \. "-..1·\\-<::it" p c.u-~cs, \J £ "";:;.c."'>L- ii":::~ .rvoS_ ~' ll\T '-j 

l>COzj_l 
J • 

..,__ 

i f3 ).o (\ C\.t CrJtH"-" .. - ~V'n-, ...... N, 4-n\.i~· 'til' 
Ll 

o/0 "''"""'" 

i Pi 
I.J 

. I I) 
r -:?... -d u:.t ' ( ·, -e _J' I 

I l 

ItS 1:>~ .. \.A. """- l4 -~ \ - ?:>~ <:..N f\"".:;i titS 4"'1!-IZ c6 ''-' ~ ~) r---~ t> . t-:>OS · C:n;._c.. ~ tr \A.~ nS"-i 
I • 
I I lD ~Jo C\PL\ f.\. I /i.- '"-ll 1\i t ~ ct~U\H· \ 

~c~-j 
14/ 

. 
v--:-

11 (s(.~~~ c,\ l c ~.,_;__) 
lr& }::::Q_ "\ 'IY\. .::1 IZ ~ rfl C-..:A$"1" Pet sca.-..1,,,t 5 So'-~D .rvos . 7<.'1!~'~ 6 t\ t0 ?BU 

It cr 
I "Po-kt 55 I lA 1'"- C ·.,a:•V u! e )Da. t4/ ' 
!d.o ( Scl·d .-C:-t-<cl ) 

0 

i .;;t I 

i . .aa 

i.;t.3 

I 
:2J-t 
I 

!.1-5 
.. 

I ;ty, 
.. 

;~, 

;;tB 

; :.1..9 

~D 



0 
II) 
II) ,.._ 

"" II) 
CIJ 
6 
0 
'9 

...J 

...J 
<( 

u 
<( 

z 
a: 
0 u. 
:J 
<( 

u 
z 
:E ...... 
-~ 

c.i 
0 
CIJ 
CIJ 
.,j. 

"' "" 6 
0 
'9 

a: 
UJ 
...... z 
UJ 
u 
UJ 
(/) 

z 
0 
ll.. 

·(/) 
w 
a: 
...J 
<( 
z 
0 
i= 
<( 

z 
UJ 
J: 
...... 
...J 
...J 
<( 

u 
_j 
...J 

a: 
(/) 

a: 
0 
>-
u z 
UJ 
(!) 
a: 
UJ 
:::E" 
UJ 

z 
<( 

LL. 
0 
UJ 
(/) 
<( 

u 
~ 

State of California-+tealth and Welfare Agency Department of Health Serviceb 
Toxic Substances Control Division 
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Information in the shaded areas -' 
is not required by Federal law. 

9. Designated Facility Name and Site Address 

a. 

CASi~AL! A RESOURCE i1ANAGEHENT 
NTU ROAD 

WASTE POISONOUS SOLID, N.O.S., POISON BUN 2811 

b. WASTE CORROSIVE SOLID, N.O.S., 
UN1759 

EPA/Other 

J. Additional Descriptions lor Materials Listed Above Listed Above 
b. 

a. and b. - SEE ATTACHED CONTINUATION SHEETS O) 
c . d. 

15. Special Handling Instructions and Additional Information 
EXTRH1ELY HAZARDOUS WASTE DISPOSAL PER MIT #3-9-441 

USE APPRQPqiATE PERSONAL PROTECTIVE EQUIP~ENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

,JlJN 1 6 1987 

EPA 870Q--22 
{Rev. 9-86} Previous editions are obsolete. 
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. STATE OF ARKANSAS 
Department of Pollution c&'.rol and Ecology 
P. 0. Box 9583 Little Ro~ Arkansas 72219 
Telephone 501·562·7444 
(Form des1gned for use on elite (12-pitch) typewriter.) 

2 Company arne 

9. Designated Facility Name and Site Address 

ENSCO, INC •. 
Americ..an Road 
El Dorado, AR 71730 

tt. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 

a. 

b. 

c. 

d. 

Waste Flammable Liquid, N •. o.s. 
Flammable Liquid HHXil. UN1993 

J. Additional Descriptions for Materials 

See attached continuation sheets ____ ;.....;,. __ .-;.....-_;..;. ___ _ 
if no alternate TSDF, return to generator 
15. Special Handling Instructions and Additional 

Gloves & Goggles 

WMDS 1117422 

"E) -~ "'\:) _.-:r 

~6o04'~ 
RR., r+q 0 

Form Approved. OMB No. 205D-0039. Expires 9-3D-88 

. -~ . 

. . . ----------

16
· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above I:>Y_proper shipping name and are classified, 

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and natiO~fl gov_ernmllfJ\~.Il.ulatlons and Arkan-
sas state regulations. .. - · ; 0 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically prac
ticable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and 
the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management_ method that is 
available to me and that I can afford. 

Printed/Typed Name 



State of C~-Health and Welfare Agency e 
Please print or type. (Form designed for use on elite (12-p/tch) typewriter.) 

CASMALIA RESOURCE MANAGEMENT 
NTU ROAD 

USEPAIDNo. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE CORROSIVE SOLID N.O.S.,CORROSIVE MATERIAL 
UN 1759 

. ~. '_. ·-· • ~--. . ,. • . . : ! -" . 7' .;·, •. : .. -~- "' • ' -•.. - ... : 

-@U»tlC ~CIQ ~~~~- $1U.JltlQrt ""'.,....~•:..- .. 
l .1~45 ·· r;:' •• . 
. . , . ._··. 

GLOVES, GOGGLES AND PROTECTIVE CLOTHING 

the contents this are 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper con,dltlt>n 
according to applicable international and national government regulations. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless 1 am a small quantity generator who has been exempted by statute or regulation fromtl:la.duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volum'e ·and· toxicity. of :Waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 

the and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 
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CONTINUATION SHEET 
STA.TE 10 NUIIABER 

THIS IS CONTINUATION SHEET s! OF ICJA-101 chi~ I~ l:z. ~.!'I~ lv. I I I I - UN INA TOTAL UNIT CONTAINER WAITE 
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State of California-Health and Welfare Agency -

Please print or type. (Form designed for use on elite (12·pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

9. Designated Facility Name and Site Address 

CASMALIA RESOURCE MANAGEMENT 
NTU ROAD 

11. US DOT Description (fncludlng Proper. Shipping Name, Hazard Class, and ID Number} 

d. 

J. 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL 

FLAMMABLE SOLID 
WASTE FLAMMABLE SOLID UN 1325 

CORROSIVE MATERIAL 
WASTE CORROSIVE SOLID UN 1759 

OXIDIZER 
WASTE OXIOI 

G 198l 

are 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects n proper "nnr!ltl••n 

according to applicable International and national government regulations. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YEL~OW TSDF SEND£ -rr1:.s COPY TO GU·;ERATOR W:Tl-!IN JC ;).A. r': 



State of California- ealth and Welfare Agency 
8061 li44~7 •. 

Please print or type. (Form designed for use on elite ( ·pitch) typewriter.) 

CASMALIA RESOURCE MANAGEMENT 
NTU ROAD 

USEPAIDNo. 

-

1 t. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL UNl 

J. Additional Descriptions tor 

proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national gov.ernment regulations. 

·~ .. -· 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

03. 
1
--; ~ • I I • , ! : 0 ~ 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 

the and future threat to human health and the environment. 

Yr::.~.::;w 



' ! 
State of California-Health and Welfare Agency • Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

CHEMICAL WASTE MANAGEMENT 
35251 SkYline Road 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA 9189 

d. 

J. Additional Descrlptlona for 

.SAND/SOIL 911 
.HYDRAULIC Oil 1S 

15. Special Handling Instructions 

GOGGLES AND GLOVES 

U.tecl Above 

contents are 

for Wastes Us ted Above 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper lor transport by highway 
according to applicable International and national government regulations. . Dl ~.-.+ En~.\ ,i': ?r! ng 
Unless 1 am a small quantity generator who has been exempted by statute or regulation• from fhe duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. · 

19. Discrepancy Indication pace 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YH·.ow TSDF SEt'WS THIS COPY TO GENERATOR WITHIN 30 DA'T'~ 



State of California-Health and Welfare Agency • 

Please print or type. (Form designed for use on elite (12·pltch) typewriter.) 

UNIFORM US EPA ID No. 

WASTE 

CHEMICAL WASTE MANAGEMENT 
35251 Skyline Road 

11. US DOT Description (Including Proper Shipping Name, Hezerd Class, and ID Number} 

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA 9189 

proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national government regulations. 

• Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify thlf I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 

lon Space 

YEL~OW 7SDF SEr"~DS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State of California-Health and Welfare Agency -
PIMM prtnt or type. (Form dealgned for u .. on el/te (12·pltch) typewriter.) 

CHEMICAL WASTE MANAGEMENT 
35251 Skyline Road 

11. US DOT Description (Including Proper Shipping Nama, Hazard Class, arid ID Number} 

HAZARDOUS WAST£ SOLID NOS ORM-E NA 9189 
~·-

d. 

J. Additional Descriptions for Materials .Uilted 
~ . ., .. " 

.-t:'" 

.·~ ·:lAND/SOIL ·ittl 
/ 

. ~HYDRAULIC OtL lS 

P!a!1t Engineering 

that the contents of this consignment are and 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition tor transport by highway 
according to applicable International and national government regulations .. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future. threat to human health and the environment. 



... __ _ 
State of Callfornla-Heaith and Welfare Agency 

CHEMICAL WASTE MANAGEMENT 
35251 Skyline Road 

---------------------------~-

11. US DOT Description (Including Proper Shipping N11tne, Hszsrd Class, and ID Number) 

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA9189 

J. Additional Oeacrlptlona for Materlala Uatect . 

. •.,· ....... 

. · ·SNfo/SOIL . 99S 
'-:NYORAULI C OIL lJ 

·~·: 

I hereby that are 

• Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Waa~ea Listed Above 

.• 1;>'' 

proper shipping name and are classified, packed, marked, and labeled, and are n all respects . condition for transport by highway 
according to applicable International and national government regulations. r \a ;t ll ":.. 2 r! ng 
Unless I am a small quantity generator who has been exempted. by statute or reg-ulation from duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human · and the environment. 



State of California-Health and Welfare Agency e 
Please print or type. (Form designed for use on elite (12·p/tch) typewriter.) 

Designated Facility Name 

ata•t.cal vuu Manaa ... t 
35251 Skyllu lOad 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

d. 

glove•. sogglu ~· j \ 

that are 
proper shipping name and are classified, pac~. marked, and labeled, and are In all respects In proper 
according to applicable International and natlci!lat government regulations. 

• I 

/'il J 
I I ' 

\ · Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless 1 am a small quantity generator 'has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also that I have a program In place to reduce tile volume and toxicity of waste generated to the degree I 
have determined to be economically and I t!ave selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future healttnind the environment. 

DHS 8022 A (11/85) ,_./ 
(EPA 8700-22) 



State of California Health and Welfare Agency e i --· : ) t --~ Department of Health Services 
(""!"' Toxic Substances Control Division 

Sacramento, California (Form for use on elite (12-pltch) typewriter.) 

ChMlcal Vuta llaa&eMD.t 
3J251 squ.a 10IUI 

11. us DOT Description (Including Proper Shipping Name, Hazard Claaa, a~ ID Number) 

d. 

hereby the contents 
proper shipping name and are classified, pack~ed, and labeled, and are 
according to applicable International and nat(onai~Jttvernment regulations. 
Unless I am a small quantity generator w~en exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human environment. 
Printed/Typed Name 
·'-r/ I 



State oc-elilfornla-Health and Welfare Agency ~ I Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Please print or type. (Form designed for use on elite (1 -pitch) typewriter.) 

Chealul. Vaate !lalulaaat 
35251 SkyliDa load 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, a.id ID Number) 

d. 

declare contents 
proper shipping name and are clasalfled, packed, marked, and labeled, and are 
according to applicable International and national government regulations. 
Unless I am a small quantity generator .who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also :certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 
have determined to be economically practrcabie an~ I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to humarrllealth and the environment. 

YELLOW 



--- ------- --

State ·8fballfornla-Health and Welfare Agency • 

Please print or type. (Form designed for use on elite (12·pltch) typewriter.) 

Chealaal Vasta Hana&MaDt 
35251 Styl1Da l.oad 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

•• o.s. 
• t I 

d. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and natlonaljgovemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practlcabl~ selected the methC?SLof treatment, storage, or disposal currently available to me which 

the and future threat to environment. 

--. 



00 
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C") ..... 
c.o 
00 

~-----------------------_, ___ _ 
State ofCallforil"'a-Health and Welfare Agency • 

for use on elite (12-pltch) typewriter.) 

ss 

Bendix llectroci)'D&Ilica D1v1a1on, 
North Hollywood, CA 91605-5887 

4. Generator's Phone ( 818 ) 503-3692 
5. 

9. Designated Address 

Chaical Vaata MaDqeunt 
35251 Skyllae load 
Cettl-- CA 

11. US DOT Description (Including Proper Shipping Neme, Haurd Cless, and ID Number) 

Baaardoua V&ate Solid •·o~s. 
OIUt-B IA918t . ~ 

gl.ovea, goggles 

proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national government regulations. 

Department of Health Silrvlces 
Toxic Substances Control Division 

Sacramento, California 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
mini the and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 



------
---...., ror usa on elrta ( 12-pitchltvpewritar 1 Fo A ad OMB 2 rm pprov No. 000-0404. bpores 7-31-86 

ut'lllt'ORM HAZARDOUS 21. Generator's US EPA ID No. Manifest 22.Page Information in the shaded 
i•r" WASTE MANIFEST J Document No. areas is not required by Federal 

(Continuation Sheet} C A D 0 0 B l 2 5 3. 3 0 0 0 3 9 2 law. 

23. Generator's Name L State Manifest Document Number 
ALLIED CORPORATION-Bendix Electrodynamics Division 87238124 
11600 Sherman vJay, N. Hollywood, CA 91605 M. State Generator's ID 

HAHQ36009097 
24. Transporter _!__ Company Name 25. US EPA ID Number N. State Transporter's ID X 0 'I(;JO I 

OIL AND SOLVENT PROCESS CO LC A _Q__O · Q _8_ 3 · 0 · 2 9 0 3 0. Transporter's Phone ( 818) 334-51 1' 
26. Transporter Company Name -- 27. US EPA 10 Number P. State Transporter's 10 

I 10. Transporter's Phone 
29. Container~ 30. 31. R. 

28. US DOT Description (Including Proper Shipping Nsme. Hszsrd Class. and ID Number) Total ~~~ol w.-reNo. Nn T- nuantitv 

a. . 

b. 

c. 

G d. 
E N 
E 
R 
A 
T e. 

214 0 WASTE FLAMMABLE LIQUID N.O.S., "N 1993 R 

I 
(Waste Kerosene) F003 0 0·2 D M 0 0 1 0 0 G F003 

t.~IASTE HEPTANE FLA~MABLE LIOUID N.O.S. UN 1206 F003 214 

0 0 1 D ~~ 0 0 0 5 0 G F003 

gWASTE FLAMMABLE LIQUID N.O.S. UN 1993 461 
(Waste Paint and thinners) F003 0 0 1 D M 0 0 0 5 0 G F003 ·-

h 
WASTE COMBUSTIBLE LIOUID N.O.S. NA 1993 214 
(Waste Thinner) F003 0 0 1 D M 0 0 0 5 0 G F003 

i. . 
I 

I 
S. Additional Descriptions for Materials Usted Above T. Handling Codes for Wastes Listed Above 
e) Kerosene ZL15MAG ?.8. eFGK - 0( 
f) Heptane 
g) Paint & thinner 

I h) Thinner 
I 32. Special Handling Instructions and Additional Information 
i 

~ 
USE APPROPRIATE PERSONAL PROTECTIVE EOUIPMENT 

T 33. Transporter___{__ Acknowledgement of Receipt of Materials Date ! R 
A Printed/Typed Name lSi"~~ J~ i:tlli tb'7 N s IJA VI p If- S4tJCI!!!lJO p 
0 34. Transporter Acknowledgement of Receipt of Materials Date 
R 
T Printed/Typed Name I Signature Monrh 

1 
O•y 

1 
Vett< 

E 
R 

F 35. Discrepancy Indication Space Se-c. rU- e 4 ~- /hljJ~Of,:IL iJ.tl. -r Pl2.«112VfttJ w.J A 
c 
I 

/~"f d.i# Pr ~ k 
l 
I 
T 
y 

EPA Fonn 8700-22A (3-841 
. 
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State of California---+tealth and Welfare Agency ,. 
Form Approved OMS No 20l00-0039 (Expires 9 30 88)' . - ~ ---

(Form designed for use on elite (12-p;tch typewriter)~ 
t Department of Health Services 

Toxic Substances Control Division 
Sacramento. California Please prl,,i or type. 

UNIFORM HAZARDOUS I'· Generator's US EPA ID No. 

1 

Manifest l!o.' Page 1 ~Information in the shaded areas 
J~ Document No. 

WASTE MANIFEST '~ 1.1\. I !J 10 18 J3 11 12 f\ e R .jt rq r1 r1 '11 '1 of 2 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

\LLir:n C0RPQRATIGN-Gend1x C1 ectrod._mami cs fJ1vis1on 87~38124 
11600 ':hema!1 '·fa~_,. ~~. 4nl1ywond~ ct ... ~16115 B. State Generator's ID 

4. Generator's Phone c) V1 ) 7f.G-1010 1H 1A1H 101316101019101917 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

OI'IA.I'IfH 

O!L !\~~I) <::OLVErlT PROCESS 0) I c I " I D I Q I c t'3 ,3 0 ~ F1 p p D. Transporter's Phone ( 8'18'f 3'34-5117 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Nllmber G. State Facility's ID 

rJIL AND SOLVENT PROCESS co lCIAIDIOIOI81~1ni21QIOI::l 
1704 First Street H. Facility's Phone . 

Azusa, CA 91702 I C 1 A 1 D 10 10 18 13 p ~ 9 p ~ (818) 334 5117 . ?? - .•. ~:::~<l: 
12. Containers t3. Total 14. ·w:tr::~ ~o. .• 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit 
No. Type Wt!Vo 

a. ~21 -;., 

G HAZA.RDOUS Wf,STE LIQUID N.O.S. ORM-E NA 9189 H:: 

E (Waste oil) (} 01 Q 010141510 
EPA I Other 

Skvdrol FOOS DIM G .,,_ · 'F-on~ 
N •• ~~ •• ; •• ,q"\ 

·' 

E b. ~·· 221 R HAZARDOUS HASTE LIQUID. N.O.S. ORi~-E 'NA 9139 ~:.;,._,,, .... 
A (14aste freon) FOOl 01 01 1 01 !·1 01010151:) G EPAIOther 
T .·· ·FOOl 
0 State 
R 

c. 

-- ,,, 
WASTE III TRI CHLOROETH/\NE .JRHJl L!N 2831 fiJOl () 0 4 0 ~1 0 0 2 s 0 G EPA/Ott'001 

I I I I I I I 
d. State 

\·!ASTE FL'V·H1A13LE LI OLIID ;J.o.s. UN 1993 ?1i1. 
(Haste red oil and heptane) F005 q 01 3 01 ~1 al nl 11 51 o G EPA/Other 

F"nnr:; 
.J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

a) 
... .. c b . 

skydrol 80% water 20% \ 0( 
b~ freon c. d. 

c Tr1 III 0\ 0 ' d) rP-d oil B5~~' and hentanP- 15'f. 
15. Special Handling Instructions and Additional Information 

USE APP:<.OPRI ATE PERSfiNAL PROTECTJVE EOUH'MENT 

B' ~ ;e 7~7 7 1-J£ t1 I ./7 -3 _t/ 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR, if I ,11-~,a ~~II quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that fs var b'W! to me and that I can afford. , r Printed/Typed Name I Signatur:". /;<./ ~J_lant E;-:gtrcenn~ Month Day Year 

.,, '·'c I f.lif'.l-lf .. P' ". ,, , I!,/.'''-'- __ r:.__ 111':'111 1 1~17 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R r• 

A Printed/Typed Name 'Signal~ '"' (~ ~ Month Day Year 
N /) /J v'1 /J 1-1 r,.J I I~ II ~~ ¢117 s :.~;= L) {_j /_)<~ ~ '- \ //.LA'...£.. f) 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 
R Printed/Typed Name I Signature Month Day Year T J /\ h ll~ E I I I I I I R 

19. Discrepancy Indication SpaceS' / .. :::"Q II a. -/f. [- I 1- i~ . - / ( :.7 - Drf,· ... ~ ~.4$4~'t1f. T·c' M ... - / /J.tf"/-((/1...'-1;:,_. 
F Q, al 1-. ·c~· .. _,....,.,I ~~ 
A 
c .-, 
I ' ,-'/~ .. , ,_,,, I ',i-{1\ \. ,,,.r-· L : I 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this_ matnfest except as no!ed in Item 19. · ' 
T 

Printed_~Ypep Name ,\ I Signatur~ .1 / / ~.: 

~~ 
Month Day Year y ; ; I i>l.--. -r I I j-\ f-\ -:\ ·"" ·-"_,// _)~ / -l f:7 -~ ,.......- ' ),'\ ' .. - ~ I - ·- I U?ll1 l~ I J i . •I 

; ... ~ ,. - _ _,.,. 
........ __ , 

... / -DHS 8022 A ( 1/87) 
EPA 870G-22 

I 

INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 



Alate of Calitornia---tlealth and Welfare Agency ~ 
orm Approved OMB No. 205()-()039 (Expires 9-30-

Piease rint or 1 - designffri for use on elite "·pitch typewriter). • Department of Health Servicee. 
Toxic Substances Control Division 

Sacramento, California 

/ UNIFORM HAZARDOUS j 1. Generator's US EPA ID No. 

~~ WASTE MANIFEST !C 1A 1r) 0 0 A R 1 i 1 1 4 
2. Page 

1 I Information. in the shaded areas 
of 1 is not required by Federal law. 
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(.) 
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0::: 
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a: 
0 
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G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address 

ALLIED CORPOR~TION-3endix Electrodynamics Division 
11600 Sh1:rman '·Jy, N. HOll'f\·IOod. CA 91605 

4. Generator's Phone ( dl& 765-101() 
5. Transporter 1 Company Name 

DISPOSAL CONTROL SERVICE 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEM TECK SYSTEMS. INC. 
3650 East 26th St 
Vernon~ CA 90023 

6. US EPA 10 Number 

8. US EPA ID Number 

I I I I I I I I I I I I 

10. US EPA ID Number 

A. State Manifest Document Number 

a7238123 
B. State Generator's ID 

I Hi AI HI 01 31 61 Oi 01 91 01 91 7 
c. State Tranaporter'aiD AnQRFi1 
D. Transporter's Phone 800) 824-3345 
E. State Transporter's ID 

F. Transporter's Pllone 

G. State Facility's ID 

I Cl AI Tl 01 8l 01 01 31 ~ 61 pJ 1 
H. Facility's Pllone 

(213) 268·5056 ic ·. 
12. Containers 13. Total 14. 

11. US. DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number) Quantity Unit 
Type Wt/Vo No. 

a. 

I 

01011 T1T 12101010 G HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189 EP".(Other 
·· · .. N/1 

b. 

I 
EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I -
d. State 

EPA/Other 

I I I I I I I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wastes listed Above 

WATER SOLUBLE OILS 
LUBRICATING OILS 
WATER PER PROFILE 

a. 0 J b. 

c . d. 

15. Special Handling Instructions and Additional Information 
L t 1 • .. !~iii/ 

16. 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
Plant En~incenng 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

~ ~ F Printed/Typed Name I Signature 
1 

.-:/ 

LU P.. :<ELLPm ::RGER ·, 1 -:r. // / '-' ~ 1112. 111 10 18 11 
~~~~--+-1-7.-T~r-a-ns_p_o_rt_e_r_1_A_c_k-no_w_l_e-dg_e_m_e_n~l~o~f~R-ac-e~ip_l_o_I~M~a~te-n-·a-ls--------~---~--------~---·~-~---·--~--~-----~--. ------------~~~~~~~~ 

Month Day Year 

Z A Printed/Typed Name J Sigpatur_e 

u.< Ns -:t .-·"· <' f., -' .r '· j_ '· .·. ·.' .... / \J ., '-- ·"·-- .. r ,'!.. ' • . ' !,....-- . L-
0 p 
LU 0 

'. ,/' 

Month Day Year 

1/tl-1:·1 F!:~J7 
18. Transporter' 2 Acknowledgement of Receipt of Materials 

Ul R 

~~~._~~~----~~~~--------------------------~~S-ig-n-at-ur-e----------------------------------~~~~~~~~~~~~~~ 
19. Discrepancy Indication Space 

Printed/Typed Name Month Day Year 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

.frinted 1 Typed Na~~~e,_ . \ , J.· 

. 'l '· . ! < - I ) .. ': I . 
\..: -/. ,•' ...... , f ' 

I?HS 8022 A ( 1/87) 
EFJ!. 870G-22 
(Rev. 9·86) Previous editions are obsolete. 

I Signature 

INSTRUCTIONS ON THE BACK 
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ate ol Calilornia-l-iealth and Welfare Agency 
( 

Department of Health Services 
T . S b t C t I D" .. 

orm Approved MB No. 205()-{)039 Expires 9-30-8 -~·!)f<-. 
OXIC u s ances on ro IVISIOn 

Plea!le nnt or fvoe. (Form desianed for use on elite ( 2-pitch typewriter). Sacramento, California -
UNIFORM HAZARDOUS I'· Generator's us EP_A ID No. In 

1 
Manifest 2. Paget I Information in the shaded areas 

~~ Document No. of 
1 WASTE MANIFEST €':1 AI lll OLQJ~ !1 I? IC: I~ 11 1!1. 10 I() I? 1'1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. Stale Manifest Document Number 

ALLI!=:D CORPnRATION/Bena1x Electrodvnamics Division 87238122 
116DO Sherman t~!ay, ~. Ho ll.yvmod, CA 91605 B. Stale Generator's ID 

4. Generator's Phone ( 1j 1 fl ) 76r:::-t01\l 1~11111-41nl11s:::lnlnlolnlol-, 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 BnQRfil 

nr ~~Pil<".Al t'nNTROl ~F~\ITrt: 1 r1111Tin111n 1n 11111.11 I.Q ~. 0. Transporter's Phone fAnn\ ll?JI .,.,,c: 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facil~y'_s ID 

DE:1ENNO/ KERDOON lrl41i'lnlclnl,..l .. l .. l .. l .. l .. 
'2100 N. Alameda St. H. Facility's Phone ... v .. '!!' ..... .., .. 

'como ton. CA 90222 ICIAITI01810101113 16 ~ (21 :'n 5~7-7HJO ;~~·/ .. ,. 

' 12. Containers 13:-llrotal 14. 

~~·l·~~· No, .. 11. &US" DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit 
No. Type Wt!Vo 

a. ~~i.i;,,. 
G WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID i&PJ/f'lr:: E 

UN 1270 . 
0 10 11 Tl 1 12151010 r, N _ .. _ .... 

E b. State . . 
R . :·~~--·'' 

' 
A EPA/Other 
T I I I I I I I 0 State 
R 

c. 

EPA/Other 

I I L I I I I 
d. State 

EPA/Other 

I I I I I I I 
J_ Additional Descriptions for Materials Listed Above K. Handli~es for Wastes Listed Above .. .. 

Water soluble vn ... 
2%;. B. I~ I b. ) '~ ~ 

Lubricating o1 20i : ' 

Hydraulic oil 60% 
c. 

~~ 
d. 

Water 20i 
15. Special Handling Instructions and Additional Information 

USE PERSO~iAL PROTECTIVE EQUIPt~ENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

' , r Printed/Typed Name I Signature Month Day Year 

Daniel Chow ,I-"/;; /) ,.-
11111111131 7 _ __. ,: ,·(} 

T 17. Tra.nsporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed:Ty/ Name I Signature <' Month Day Year 
N A,tz.;A~ .·-~...t::? ... --;;;~ , 

1/1 1 1 /l/1(1) s .--. .d:' $' ~ _, --J' p 
18. trlrnsporter 2 Acknowledgement of Receipt of Materials / .... 

0 r 
R 

Printed/Typed Name I Signature Month Day Year T 

1 I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L ':.J.[ · .... ti I ' ~ l ' 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 

Printed/Ty~d Name . ~ . 1 , --~ SignatuNI. Month Day Year y / (;;· / £/1/c .'1 (/ 
.- ~- ~f " .· / .... Plant Engi n':tl. ,jj 1/;(~J/r- t·; 12-· L:- -/j /1" /. '---" ~ / / ,.--' .· / (..../ ' . - ,_.... . ---

DHS 8022 A Cit87) 
EPA 8700---22 - ,•,· 'I~' INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Prev•ous editions are obsolete. 
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State of Calilornoa-Health and Welfare Agency • 
For'll AjQ(oYNl OMB No. 205Q-0039 (Expires 9·30·8 

Please rint o; tvoe. (Form designed for use on elite • itch typewriter). 

, I V Department of Health Service~o 
Toxic Substances Control Division 

Sacramento California 

UNIFORM HAZARDOUS I; ,;e~~~a~·s1 ~s,;P~ID ;o.b ] ~ 
4 1 

Manifest 2
· Page 

1 
llnfonnation in the shaded areas 

J ~ WASTE MANIFEST In Dlnuinnt' rth of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. state Man§sw9t:u~e~N:rb~ 
ALL!l'?D CORP~QATION-Rend1x Electrodynr:mics Division i ~j . 1 
lli"iOO s:lern'an 'fi:ly. '·L :..;o 11 yvmod, C.!\ 91605 B. State Generator's ID 

4. Generator's Phone ( ~nfj 765-lOlD I HI AI HI I) 3 B Q 0 9 0 _97 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID RnO~h d 

'"'!T C:: D(i<~ •:1 fr!NT?()t ~E~vrrr-: IC lA IT fl r 0 0 .ll. 4 l ~ 4 D. Transporter's Phone (800\ 824-3345 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. ~tate Facility's ID 

CHH1 TEC:< SYSTH1S, INC. c lA rr D 18 10 10 13 13 16 1a 11 
3650 East 26TH Si H. Facility's Phone 

VFRNON Ct\ 90023 1C1A 1T tO a o o i3 a p ~ l (213) 268-5056 . ~ ;,:,: 
12. Containers 13. Total .. ~ .. ,. 

11. I)S DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit aate No. 
No. Type WtiVo ··. ~ · 

B. 

(3,200) :i221 
G HAZARDOUS WASTE LIQUID NOS ORM-E NA9189 
E o, 01 1 T1T G ~/Other 
N 3121010 I · o- N/A 1"""-· 

E b. :S..te····· 
R \:i:jf~·· 

A EPA/Other 
T I I I I I I I .: ... '"~-- . 

0 
State 

R 
c. .. 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

WATER SOLUBLE OILS a. {) 7 . b. 

._LUBRICATING OILS c. d. 
WATER PER PROFILE 

15. Special Handling Instructions and Additional Information 

'.~ATER SOLUBLE OILS liSE APPROPRIATe PERSONAL PROTECTIVE EOUIPMEilT 
LUBRICATING OILS 
~~ATER pg PROFTI ~ 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratelf'!i'esliribed(J.bt>vtl-tt proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity cP-&.int ~eitlleMlegree I have 
. determined to be economically practicable and that I have selected the practicable method of treatment, snirage, or disposal curre y available to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

, r Printed/Typed Name I Signature / 

1/~il' 
Month Day Year 

t·1. McLAUGHLPl .~\• 11 ilJ01~18!7 . --~ .... 
T ) r: Tra1porter 1 Acknowledgement of R5JiPt of Materials 
R 

i I ---:~ll/~ 
A 

tzTyped Name A' ~:::/ 1:h //Yz:// Month Day Year 
N I I v v lt:J!:l,lfl1' s._ 0ntt' -.S - //_.,. I -;r,~~. ~ 
p 

'}'-. Transporter 2 Acknowledgement of Receipt of Materials / / 0 
R I 'l>rinted/Typed Name 1 Signature Month Day Year T 

~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 

~nvtedtTyped Name , 1,1 -··· -~ ( . , rSignat\ire . ,-· Month Day Yea~'-) y c/,. t~(~-i.~ , t:~'hi {o,.?,pl.e {( - ( ,_. r .·) / I/ I . I r· /":!·•·/ Ill/ 1013P ~/ ,, } "(_--£,< .... ( f ·- ~ r """ - l -

' DHS 8022 A (1187} 

EPA 8700-'-22 
' . - ' INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete. 



0 
10 
10 ,._ 

"' 10 
IX) 

6 
0 
'? 

..J 

..J 
<( 
(.) 

<( 

z 
a: 
0 
~ 
::::; 
<( 
(.) 

z G 
:i: E .... 
~ N 

E 
C\1 R 0 
IX) A cc 

T ~ 
C\1 0 .... 

R 6 
0 
"? 

a: 
w 
1-z 
w 
<..> 
w 
(/) 
z 
0 
Cl. 
(/) 
w 
a: 
..J 
<( 
z 
0 
;::: 
<( 
z 
w 
J: 
1-

..J 

..J 
<( 

<..> 
..J-
..J 

0:: 
(/) 

a: 
0 

>-
<..> z 
w 
(!l 
a: 
w 
~ w 
z 
<( 

~ 
0 
w 
(/) 
<( 

<..> 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

Department of Health Servic 
Toxic Substances Control Divisi 

Sacramento, Califon 

9. Designated Facility Name and Site Address 

CHEM-TECK SYSTEMS, INC . 
3650 EAST 26th ST. 
VERNON CA 90023 

11. US.DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

~0 c: 11RM-E 
HI.ZARDOUS WASTE LIQUID NA 9189 

Ef'AIOther 

J. Additional Descriptions for Materials Listed Above 

WATER SOLUBLE OILS 
LUBRICATING OILS 
WATER PER PROFILE 

15. Special Handling Instructions and Additional Information 

~SE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

b. 

c. d. 

16. "'\ ·.J ' •,:· • ·I 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accur~\Vdescrjbed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. t=na.\nee:r, ~ 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicit~'ttd"!felifirated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, -storage, or disposal currently available to 
me which minimites the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can aftord. 

EPA 870G-22 
(Rev. 9-86) Previous editions are obsolete. 
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.I 
Manifest 22. Page Information in the shaded 

Document No. 

C A D 0 0 8 3 2 5 3· 3 4 0 0 0 3 2 2 
areas is not required by Federal 
law. 

23 Generators Name 
L State Manifest Document Number 

ALLIED CORPORATION-Bendix Electrodynamics Division· 87238117 
1 11 600 Sherman Way, N. Hollywood, CA 91605 M.StataGanerator'siD 

1L-------~==~~--------~~~~~-----t~'=~A~00~~316~009~0!9~l7-y,~~~~ 
24 Transporter __ Company Name - 25. US EPA 10 Number N. State Transporter's 10 ( 0 f./()" 7 

OIL AND SOLVENT PROCESS CO ICAO·o-n·RT0·2·9_0_30.Transporter·sPhone fA1A) ~~4-1:\11"' 
26. Transporter __ Company Name 27. US EPA 10 Number 

I 

28. US DOT Description (Including Proper S(?ipping Name, Hazard Class. end ID Number) 

a. 

b. 

c. 

~ d .. Y.~ 
~ F003 i \J .• rPAINT RELATED MATERIAL, FLAM~1ABLE LIQUID UN 1263 

A 
T e. 

~ ~ F003 I f. WASTE KEROSENE COMBUSTIBLE LIQUID ... ' UN 1223 

F003 
'wASTE COMBUSTIBLE LIQUID N.O.S. NA 1993 
g. 

f-WASTE III TRICHLOROETHANE ORMA UN 2831 FOOl 

h. 

i. 

P. State Transporter's 10 

0. Transporter's Phone 
29. Contlliners 30. 31 . 

Nn. TVDe -~ W~~~nl 

D. 0 1 D M 0 0. 0 5. 0 G 

001D~100050G 

0 0 1 0 M 0 0 0 5 0 G 

0 0 4 D M 0 0 2 0 0 G 

R. 
W¥teNo. 

461 
F003 

213 
F003 

214 
F003 

211 

FOOl 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 
:lts.- fJ - o I 
.26- e - tJ 1 
J.' _.;. -ol 
u-g-o/ 

d. - Varnish g. - III Tri 
e. - Kerosene 
f. - thinner 

1 32. Special Handling Instructions and Additional Information 

t 
USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

~ 33. Transporter Acknowledgement of Receipt of Materials Date 

i l-~~-te....!d~;..,:r-::.:_1Y~a..:...· m.J,h:.2.~~~~1.::[.-~~~· ,,YLK_VJ.. (~-::;-· ~KJ~· __ _ll_si-gn-at-ur.£,lU~:::::_~ ~J:::l. _ .. /,.J!..·J~, 0-.!:::~ o:::::====----+'1e'l...:./:...'h..1!11~~~4r.J.; II J\~y~~A~ 
~T ~3~4~-~Tr~a~n~sp~o~rt~er~==~A~c~k~no~w~l~ed~g~e~m~e~nt~o~f~R~e~ce~ip~t~o~f~M~a=te~n~aiTs~------------------------------------~r---~D~a~te ____ ~ 
~ Printed/Typed Name I Signature Month I D•r I y,., 

i 35. Discrepancy Indication Space ..r7'1!!1t1 .:21 c:t :+:M PRDPt:ll- Q. ~ • T. 1/cJ't!,t;. I {Jfi t>K ~ 
T e . I ,, I r 

~ ~ ., tl II 

~ '1 ,. IJ 
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State of CaliforniA-Health and Welfare Agency A 
Form ~,~)proved O'MB No. 205().-{)()39 (Expires 9·30·8t .. 

Department of Health Serviceto 
Toxic Substances Control Division 

s c 1"1 acramento, a 1 orma Please ~int or tye_e. (Form desianed for use on elite ( ll.!pitch typewriter). 

UNIFORM HAZARDOUS ,1. Generator's US Ef'llt 19 M""- Manifest 2· Page 
1 

!Information in the shaded areas J l I Document No. 
WASTE MANIFEST c I;\ I 0 I G Ia IJ 13 ~~ fl G p l;_ t 1 I •ll • )I :'I ;: of 2 is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest pocument Niber .. - ·.-- 17 ALLIED CORPORATION- Uend i x Electrodynamics :~fvi <;ion 01'-.jd 
llGOO 3;1ennan ~·lay, n. Hollywood~ CA 91605 B. Stele Generator's 10 

4. Generator's Phone <318) 765-1010 iH lA iH 10 13 16 10 10 J9 JO 19J7 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 ?50~U7 
•)ll .l.iW SOLVENT ?ROCESS co I C 1 A 1 [, 10 10 ~j ,J fi ?- r r,) ~ D. Tranaporter'sPhone (818) 334-5117 

7. Transporter 2 Company Name 8. US EPA ID Number E. Slate Transporter's ID 

I [ I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Slate Facility's 10 

OIL AND SOLVENT PROCES~ co IC iA 10 10 10 18 13 10 12 19 10 13 
1704 First Street H. Facility's Phone 

' Azusa, CA 91702 1 C tA tD 10 PJ p p p ~ 9t0i3 (8181 334-5 .17 ~r~· .. l: 

12. Containers 13. Total 14. _, I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit ·waste No. 

No. Type WtiVo 

8. ~~.!, __ .214 
G <~ FLAMMABLE LIQUID r40& UN 1219 F003 0 0 2 n r~ 0 0 1 0 f) g 
E (HASTE ISOPROPANOL) I I I _l J J l 

EPAIOtberfQQ3 
N 
E b. State 
R '""'"'"' 22t 
A HAZARDOUS WASTE LIQUID N.O.S., ORM-E NA 9189 F005 0

1
o

1
s 0 t·1 o 

1
o

1
4

1
o 

1
o G EPA/Other 

T I F005 0 c. State 
R 221 

HAZARDOUS l~ASTE LIQUID N.O.S., 011M-E r,;A )139 FOOl o
1
o

1
1 D

1
M o

1
o

1
o 

1
s 

1
o G EPA/Other 

FOOl 
d. State 

EPA/Other 

I I l I J I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. Isopropanol 8. 

0/ 
b. 

6/ -
b. - Skydrol 90% watev- 10% 

Freon c. d. c. - 111 

15. Special Handling Instructions and Additional Information ., - . I ,,,~- ~(_ ,1 '-' i~ii-
, .... ./\._ ..... /,_.'~.I .,... \ .,_ -

USE APPROPRIATE PE'RSOi"~AL PROTECTIVE EQUIPMENT /;_; (~ -~- <) ,/ (_, ) ,· L. I J ,'.' _1' ...... T-.1{. "/ ;(_ 'I ~ - I .' t.._~ 
~-

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and l(lx_icity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of trea.!Jlljnt, stbrage._.b}"; disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is_ ~vailabl~ to me and that I can afford. 

.. . ,, ._ .-. ~ ~ .. ... 
Printed/Typed Name I Signature .-·· . "" Month Day Yesr , r ~1. Calvert .. ' /·,,. .. ,~- r-

I 0£1 [ B B l7 /,, • .........,,:.L £,..-~- ,.. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name 

.. I Signat:e \ c Month Day Year 
N (-/ ' (~0 c r y- c_ /~../ I r7, j, , t7 s /· I i i ' ' "'·--··--
p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 
R Printed/Typed Name _I Signature Month Day Year T 
E 

I l I l I L R 
19. Discrepancy Indication Spac~L''I' 1 1/ •-1..- - :' i ~· . I /i 1/ :. ·/oJ_ _') tJ I ~ r.. /J t1. T .V't -~.r._ :. ·:'I:_. !',: ::,.=/y'...:: 

F 
A 
c 
I 
L 
I 20. Facility Owner or Op_~ Certificati_oQ,of receipt of hazardous materials covered by this manifest except as' noted in Item 19. 
T 

Printed/Typed Name· ~~ _ I t· l Signature 'd ·f.--VI, l,r i Iff-!:.'-
Month Day Year y v 

' 
.. --~~,/'·-· 

1'7i?t;'l I ttl7 / '-- oV :'1 /J;','llt'i' # c ,, 
::.,.{A ·.1 ;-: C~ / 

,._ 
, /1.:/r'~ .. - ..__ 

HS 8022 A ( 1187) 
i 

r.- .. ,.,( .,.,_ . -. c ·-' -··· ,, 
EPA B70G-22 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous editions are obsolete. 
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9. Designated Facility Name and Site Address 

UH1ENNO/ KEHOOON 
2100 N. Alameda St. 

ton CA 90222 
11. US tlOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID 
b. 

-E. 7(/-70 

d. 

J. Additional Descriptions for Materials Listed Above 

Watar soluble oil 
Lubr1 eating o11 
Hydraulic oil 
'Water 

2% 
20% 
60S 
20% 

15. Special Handling Instructions and Additional Information 

USE PERSONAL PROTECTIVE EQUIPMENT 

16. 

-AUG l. ·1 \98t 

a. 

c. 

Department of Health Servicab 
Toxic Substances Control Division 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of are fully and accurately described above by proper shipping 
name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is ava•lable to me and that I can afford. 

19. Discrepancy Indication 

DHS 8022 A (1/87) 
EPA 870Q-22 
(Rev. 9-86) Previous editions are obsolete. 
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Please print or type. '('Form designed tor use on elite (12-pitch typewriter). 

UNIFORM HAZARDOUS I'· Generator's US EPA 10 No. Manifest 2 · Page 
1 

!Information in the shaded areas 
~l WASTE MANIFEST r, I A I ,') I 0 I() I 81 11 ? I C:: I ':!I ~I 11 I ('~o~ui~nlt ~~- 1 of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 
A. State Men812u38Nii 6 ALLIED CORPORATION -:.::.endix Electrodynamics Division 

116CO Sherman '.>lay, N. Ho 11 ,Y'JIOOd, CA 91605 8. State Generator's 10 

4. Generator's Phone (31 J ) 765-1010 IH lA IH 10 13 16 IO!e 19 10 19 17 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 IIIJJ28 

"71n~,n 

DISPOSJl.l CONTROL SEP.'fiCE IC 1A 1T 1C !B 0 0 iL~ i @ 4 o. Transporter's Phone ( 800 )82!_.;3'3_~_ ...... 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. Stale Facilily's 10 

CP.Ei-t-TECK SYSTEHS, INC. IC lA IT 10 18 10 10 13 13 Ill I~ 11 
3650 East 26th St. H. Facility's Phone 

Vernon, CA 90023 1C1A1T 10 ~ p p ;l ~ ) ~ l ~---. 
.•. ·."' _.- ... ;..~~::.; .. -:.~-· - . 

. 12. Conlairoers 13. Total 14 . ' I. 
11. US DOT Description (lnoluding Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit -~_,wa•teNo. 

No. Type Wt/Vo 

a. ~~e 221 G 
E HAZliRDOUS WASTE LIQUIB ORM-E, N.O.S. NA 9189 oi o11 r1

r o
1
2 

1
5 

1
o 

1
o G EP"'Other 

N 
E b. _State 
R 
A EPA/Other ·r I I I I I I I 0 c. State R 

EPA/Other 

I I I 1 I I I 
d. State 

EPA/Other 

I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

WATER SOLUBLE OILS a. 

0 t. 
b. 

LUBRICATING-OILS - ~-- .. ' . 
c. d. 

WATER PER PROFILE ' 

15. Special Handling Instructions and Additional Information 

uc:c _._ APPROPRIP..TE PERSON/\l PROTECTIVE EQUIPMENT 
r-·, -- 7•· i i-

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatme~tPaQ!tl or ~~ currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a s antit'y ge I I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

_...._ 

~, 
Printed !Typed Name 

[Signature 0l• (!td~q, t'lam r.11~1 r1een ng Month Day Year 

M. CALVERT 1 OL 9! 01 31 31 7 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A Printed/Typed Name . ~ Signature_' Month Day Year 
N -

_4 _____ 

'~- I n I 0 I :'\I ., I .-,1 .., s •J.-; ~' . \ I 
; 

. ' ' 
·- .j ~ p 

18. Transporter 2 Acknowledgement of Receipt of Materials -
0 
R Printed/Typed Name I Signature Month Day Year T 
E 

I I I I I L R 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in l~m 19. 
T 

)rintt.Typed Name .TI /' ~ .I. Signature (/) (lftiM (t6J~x' 
Month Oa!. Year? y 

llilJf.{) f 1'-f:/ f-t4> 1. ;:H r-1~1 ~ c--·. 1-t \. - IOictO.L~ 12'1, . - .. - ~ 

HS 8022 A (1187) // (_ 

EPA 870G-22 
INSTR'OCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete. 
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Calotornoa--Health and Welfare Agency 
roved OMB No. 205(}-{)039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Divisioa 

Sacramento, California 

• 9. Desognated Facility Name and Site Address 

~ UEMENNO/KERDOON 
u 2100 ~- Alameda St. 
1ft , 
z 
a: 
f2 11. US _DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number} 
:J 
< U a. 

(\1 

0 
CXl 
CXl 
..;. 
(\1 .... 
6 
0 
~ 

a: 
w 
1-z 
w u 
w 
(/) 

z 
0 
c.. 
(/) 
w 
a: 
...J 
< z 
0 
i= 
< z 
w 
I 
1-
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< u 
...J 
...J 

a: 
(/) 

a: 
0 

>-u z 
w 
(.') 
a: 

G 
E 
N 
E 
R 
A 
T 
0 
R 

b. 

c. 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID 
UN 1270 

EPA/other 

State 

EPA/other 

J. Additional Descriptions for Materials Listed Above 

Water soluble oil 2% 
Above 

Lubrfcat1ng·oil '20% · 
Hydraulic oil 60% 
Water 20% 

15. Special Handling Instructions and Additional Information 

16. 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIP~ENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately~descrjped .above,by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by-· hi(lhwiiy-accorifoh!) tG' applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

., 
. ' Printed/Typed Name 

~~r--r~~~~~~~~~~~~~~~~~~~~~======~;:~==~~====~===========:==~=·=?==·==-========~~~~~~::~:j 
~ 
LL. 
0 
w .. 
< 
U E 

Month Day 

~~~~~~----~~~~~------------------------~----------------------------------------._._~~~~~ 19. Discrepancy Indication Space 
F 
A 
c 
I 
L 
I 
T 
y 

DHS 8022 A (1/87) 
EPA 870D-22 
(Rev. 9-86) Previous editions are obsolete. 
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4. 

5. Transporter 1 Company Name 

9. Designated Facility Name and Site Address 

OIL AND SOLVENT PROCESS CO. 
1704 F1rst Street 
Azusa 

11. U~ DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

WASTE FLAMMABLE LIQUID, N.O.S., UN 1993 
b. 

c. 

-~-j l "';9 
WASTE CONBUSTI~LE LIQUID~ N.O.S. 1M( 1993 

WASTE III TRICHLOROETHANE ORt-1-A, UN 2831 

J. Additional Descriptions for Materials Listed Above 

a.l - Paint waste and thinners 
b.l - Thinners 
c.l-7 Tr1 

15. Special Handling Instructions and Additional Information 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 

c. 

0 

Department of Health Servic 
Toxic Substances Control Divia 

Sacramento, Califor 

Information in the shaded areas 
is not required by Federal law. 

EPA/Other 

d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 

DHS 8022 A (1/67) 

EPA 870D--22 
(Rev. 9·86) Previous editions are obsolete. 
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Slate ot Calitom•a-41eallh and Welfare Agency 
Form 205o-<J039 (Exp~res 9·30·88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

4. Generator's Phone C318) 
5. Transporter 1 Company Name 

DISPOSAL CONTROL SERVICE 
ny Name 

9. Designated Facility Name and Site Address 

CHEH-TECK SYSTEMS, INC . 
3650 East 26th St. 
Vernon, CA 90023 

t 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

HAZARDOUS WASTE LIQUID Oru~-E. N.O.S. NA 9189 
b. 

c. 

~ ,• •·I 

J. Additional Descriptions for Materials Listed Above 

WATER SOLUBLE OILS 
LUBRICATING OILS 
WATER PER PROFILE DATED JULY 10, 1986 

15. Special Handling Instructions and Additional Information 

Of 
c. 

GLOVES AND GOGGLES USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMEiH 

16. 

EPA/ 

State 

EPA/Other 

Above 
b. 

d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

Month Day Year 

Space 

DHS 8022 INSTRUCTIONS ON THE BACK 
/ 

EPA 870Q-22 
(Rev. 9·86) Previous editions are obsolete. 
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PI se print or tvpe ea (Form desogned lor use on elue I 12-pitch) typewriter ) Form Approved OMB No 2000 0404 Expires 7 31 86 

I~ UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest 22.Page Information in the shaded 

WASTE MANIFEST .I Document No. areas is not required by Federal 

{Continuation Sheet} C · A D 0 0· 8 3 2 · 5 3 · 3 4 O·_D _0_· 2· _a_ ? 
law. 

23. Generator's Name L State Manifest Document Number 
ALLIED CORPORATION-Bendix Electrodynamics Division 87238102 
11600 Sherman Way, N. Hollywood, CA 91605 M. State Generator's ID 

HAH_Q36009097 
24. Transporter Company Name 25. US EPA ID Number N. State Transporter's ID 7(}~ 7/ 2 

OIL AND SOL. VENT PROr.F~~ rn lr.A nn·n·A·1 n·? q·n·1IO.Transporter'sPhone (AlA)~~ll-1:;117 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID --

I Ia. Transporter's Phone 

29. Containers 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) Total w~7~n W.-teNo. 

Nn. Tvna Ouantilv 

a. 

b. ' 

c. 

G d. 214 E WASTE FLAMMABLE LIQUID N.O.S. N UN 1993 F003 E 0 0 1 D M 0 0 0 5.0 G R 
A 
T e. //?.3 0 461 R t 

I 
WASTE FLAMr~ABLE LIQUID NO. 0 . S . UN .a:3 ~..S-'0 0 0 ·j o J1lo o o ~ o IG . F003 

f. I 211 
WASTE I I I TRICHLOROETHANE ORM-A 

' UN 2831 0 0 5 D M 0 0 2 5 0 G FOOl 
g. 

h. 
' 

i. . 

S. Additional Descriptions for Materials Ustad Above T. Handling Codas for Wastes Listed Above 

d.1-Kerosene 90% Tri 10% - J.f..5 iJD '753~ 
e.1-Thinner 80%. waste paint 20%-'!soo~.1'3f 
f .1-5.·Tri-y700 7 711 

I 32. Special Handling Instructions and Additional Information 

t GLOVES AND GOGGLES 

T 33. Transporter Acknowledgement of Receipt of Materials Date 
R 
A Printed/Typed Name I Signature Month I D•r I r,.., N 
s 
p 
0 34. Transporter R Acknowledgement of Receipt of Materials l Date 
T 

P;u~Ty~~Name ~A I SignaturX J ;(}(~- MS({tl/~ 1~5 E 
R (--:- _,./ . ~;r ;,:',( {: · L. -
F 35. Discrepancy Indication Space A 
c 
I 
l 
I 
T 
y 

- ~. - . - - ~- . - . 
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State of Caljlornia~Aalth and Welfare Agency 
Form Approved OMB A'o. 205G-0039 (Expires 9-30·88) 

Department of Health Services 
Toxic Substances Control Division 

Please rint or type. (Forrtl designed' for use on elite ( 7 2, typewriter). • I Sacramento, California 

UNIFORM HAZARDOUS ,,. G erator's US EPA ID No. .., Manifest _- Page 
1 

!Information in the shaded areas 
~~ Document No. 

WASTE MANIFEST I) At :)1 !)r 0 I M 1112 I~ 11 11 14 h 10 I~ I? IP of ? is not required by Federal law. 

3. Generator's Name and Mailing Address A state Mani~!UJlo.c;;u~n,t.,NumbQ 

ALLIED CORPORATI 0~1-Bendi x E1ectroLiynamics D1v1sion OiL..:>()l 2 
11600 ~h~nnan · . ..Jay, N. Hollywood. CA 91605 B. State Generator's ID 

4. Generator's Phone ( ~118> 765-1010 1'-fiAII-41 nl 11 ;;I nl nl al nl ol 7 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's fO -:Jt)~ 7/ 0{ 

.Jit. ,\WJ ::iOLVEIH PROCESS rr-
,.I'I..J • I C1 A1 Lll 0 I 0 I g I 3 I(') I 2 19 10 13 D. Transporter's Phone 818 )334-5117 

7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

OIL AND SOLVENT P~WCESS co lrl.alnlnl nl nl ~I nl ?I ol nl., 
1704 First Street K. Facility's Phone 

Azusa. CA 91702 I C1 A1 0 I 0 I 0 I 8 I 3 1 0 12 9 ,o !3 (818) 334-5117 '-':'~', " 
12. Contaillers 13. Total 14. .. ... """'""'' I. 

II. U,S DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit f. .. Waste No. 
No. Type Wttvo -!"" 

a. Stat& 

G HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189 ~='??1 

E 
In In In It:; In 

EPA/Other 

N In In 11 niM ~ ' ··t:nm 
E b. State 
R ,,, 
A HAZARDOUS WASTE LIQUID ~.o.s. ORM- E· ~:A9189 EPA/Other 
T In I o 11 n n~ In In In l!i In r, r:nn~:; 
0 State 
R 

c. 

?1d 
~~1\STE FL\Mr~ABLE LIQUID N.O.S. m1 1993 EPA/Other 

lnlo I? OI!V In In._, In In r, r=nn~; 
d. '! State 

'· 

EPA/Other 

I I I J I L I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

a.l- Freon a.. 0- -Qtj 
b. Cjf 

Heptan[zo% b.l- Skydrol 80% c. d. 
c.l-Red oil 70%,Waste ofl 25%, Heptane 5% rtlf 6/ ~ c.2-Red oil 80%.Heotane 15% .. td ~ :J 

15. Special Handling Instructions and Additional Information 

GLC\fES .AND GOGGLP3 
"'+-

.-- \ Li ' r· .. - ,jJ r ,- /;<---b -~ :)--1./ . ...; ) '··') . / 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that tJtJJ'rite~ts of ~'1s~~nsignment are tully and accurately described above by proper shipping 
name and are classified, packed, marked. and labeled, and are in all respei(tS in proper condition for transport by highway according to applicable 
international and national government regulations. pl-3l'lt Engillcenrg 
II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to mmimize my waste generation and ·select the best waste management method that is available to me and that I can alford. ,, Printed/Typed Name I Sign~t~.re :_; Month Day Year 

H '<FLL !:NR~PGFR ' I ) I >~I ·; I 1 I !1: I :11 i q , fr."'.-_,J.· ·~ / 1.-·· . /' f / ,..., 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 'l (j -
R 
A Printed/Typed ~e h I Signature~ .. \ Month Day Year 
N .... -

I ( lC'~- \. \l-.. I \l A~~~ s <::../ -c.,(:; 1'?12 (-A_r] _:<, I p 
lB. Transporter 2 Acknowledgement of Receipt of Materials 0 

R Printed /Typed Name J Signature Month Day Year T 
E I I I I I I R 

19. Discrepancy Indication Space 
F 
A 
c 
I 
L 
I 20. Facility Owner or Opera.!~ertilication of receipt of hazardous materials covered by this manifest exce~as noted in Item 19. 
T Printed /TypBCJ\Name I ~ . I Signature ·1-._ _) /(1. )_ Month Day Year y . j I (_;t i4 .1'1112/l FI-t j(_ ---;;.~_8:7/ l:'l _ __,., r ,... -. /•.-/ /) \j /I ':t1r//}Vl ~>f ~ _ I./ " I I 1,~ ·'11 / / • J • 

DHS 8022 A (1/87) 
EPA B70G-22 

// . -y / 
[/ 

INSTRUCTIONS ON THE BACK 
(Rev. 9-B6) Previous editions are obsolete. 
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State of Ca~lth ~ Wellar-s Agency 
Form Approved OM~039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

CHEM-TECK SYSTEMS, INC . 
3650 East 26th St. 
Vernon CA 90023 

HAZARDOUS WASTE LIQUID ORM-E 

J. Additional Descriptions for Materials Listed Above 

WATER SOLUBLE OILS 
LUBRICATING OILS 

N.O.S. NA 9189 

WATER PER PROFILE DATED JULY 10, 1986 
15. Spacial Handling Instructions and Additional Information 

0/ 
c . 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, California 

EPA/Other 

Listed Above 
b. 

d. 

:c 
1- GLOVES AND GOGGLES 
...J 
...J 
< u 

F 
A 
c 
I 
L 
I 
T 
y 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport. by highway according to applicable 
international and national government regulations. . ~ , . 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume anpJo;.J~Hy~f\g;s?J" ~rlba.ted to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

DHS 8022 A 1187) 

EPA 870Q----22 
: c·:·· 

(Rev. 9-86) Previous editions are obsolete. 



~llfornla-Hea~elfare Agency I 
Please print or type. (Form designed for use on elite (1 ·pitch) typewriter.) 

UNIFORM HAZARDOUS 1. Generator's us EPA ID No. 

WASTE MANIFEST 
s Name ling Address 

ALLIED CORPORATION-Bendix Electrodynamics 
11600 Sherman Way, N. Hollywood, 

4. ) 

5. 

TRIPLE J PACIFICATION FACILITY CORP. 
3650 East 26th St. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

d. 

J. 

HAZARDOUS WASTE LIQUID ORM-E, N.O.S. ~ 9189 

Descriptions for Materials 

WATER SOLUBLE OILS 
lUBRICATING OILS 
WATER 

. .. ttAHq3.6-9Q9097 
'·/~~~~"~ ......,., 

' :· . .. ~- ~-~ 

PER PROFllE DATED JULY 10: 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

by 

.t~lri:J'l 

:t t 

listed Above 

proper shipping name and are classified, packed, marked, and labeled, and are proper condition for transport by highway . 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

-1 

. \.'"'. / .. 
_./ ~ 
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g __..: ned ro:V:e :::.::, :thlty-;ter I 
~~ 

F""" l<llproved OMB No 2000·0404 Expares 7-31-86 ... . - UNI M HAZARDOUS 21. Generator's US EPA ID No. Manifest 22. Page Information in the shaded 

WASTE MANIFEST J Document No. areas is not required by Federal 

{Continuation Sheet) c A- n o n R 1 ?· [:) 1· .:l n n n lh 2 
law. 

23. Generators Name L StaUt Manifest Document Number 
ALLIED CORPORATION-Bendix Electrodynamics Division. 86350312 
11600 Sherman Way, N. Hollywood, CA 91605 M. State Generator's ID 

CADO 08325334 
24. Transporter 1 Company Name ... 25. US EPA 10 Number N. Stat11t Transporter's 10 /6'7fl / Z 

0 I L AND SOLVENT PROCESS --r.o tC A D 0· Q. 8 3 0 2 9· 0· 3 0. Transporter's Phone (818) 3_3lf-~5117 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID --

- I 0. Tra,tsoortar's Phone 

29. Contain ... 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name. Hazard Class. and 10 Number) Total w~~~nl W ... teNo. 

Nn. T- n .... nhtu 

a. . 

b. 

c. .. 

G d. 
E HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA9189 N 
E 

0· 0 1 D M 0 0· 0 5 0 G 221 A 
A 
T 
0 

e. 
A HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189 

I 
0 1· 9 D M 0 0 9 5· 0 G 221 

f. 
WASTE III TRICHLOROETHANE ORMA UN 2831 

0 0 4 DM 0 0 2 0 0 G 211 
g. 

h. 

i. 

S. Additional Descriptions for Materials Ustad Above T. Handling coaes tor Wastes Listed Above 

d.1 Freon -47oon;,o J. ' Ot /Door e.1-8 Skydrol 10% soapy water 90% ,e.9-19 Skydrol 10% e. '19(•/J(Xy f .1-4 TRI -Jo/10D1 'JI';).... water 90% 4c.oo:r.lt.f. 
.£. 01 /~oo~ 

i 32. Special Handling Instructions and Additional Information 

l GOGGLES AND GLOVES 

T 33. Transporter Acknowledgement of Receipt of Malerials Date ! A ........ 
A 

Printed/Ty~:km~ 2 I Sign~~~~ Month 011y Yu• 
Ill 

b~~l&--/ s J/1./7. ./. ~· z::::::/.f / p 
0 34. Transporter Acknowledgement of Receipt of Materials 

.__ 
Date 

, 
A 
T Printed/Typed Name I Signature Month Oily Y1111• 
E J . I . R 

F 35. Discrepancy Indication Space A 
c 
I 
l 
I 
T 
y 

EPA Fonn 8100-22A (3-841 



~.~----------------

~late of California-Health and Welfare Agency • · 

Please print or type. (Form deaigned for uae on elite (1#,/tch) typewriter.) 

4. 

5. 

9. 

OIL AND SOLVENT PROCESS CO 
1704 First.Street 

11. US DOT Description (Including Proper Shipping Name, Hazerd Class, attct 10 Number) 

d. 

WASTE FLAMMABLE" LIQUID N.,O.S. UN1993 

WASTE-FLAMMABLE LIQUID N.O.S. UN1993 

WASTE FLAMMABLE LIQUID N.O.S. UN1993 

are 
proper shipping name and are classified, packed, marked, and labeled, rtnd are n all respects 
according to applicable International and national gove"lment regulatlo~s. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless I am a small quantity generator who has been exempted by: statute or regulation from the duly to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program jn place to reduce the volume and toxicity of waste generatec;l to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 



(Form for use on elite 

J M HAZARDOUS 
~ASTE MANIFEST 

21. Generator's US EPA ID No. 

23. Generator's Name 

ALLIED CORPORATION-Bendix Electrodynamics 
11600 Sherman Way, N. Hollywood, CA 91605 

ID Number 

0 8 3 0 
26. Transporter Company Name 27. US EPA ID NUmber 

Manifest 

OMB No. 2000-0404. 

Information in the shaded 
areas is not required by Federal 
law. 

R. 
28. US DOT Description (Including Propsr Shipping Name. Hazard Class. and ID Numb11rj W._areNo. 

a. 

b. 

c. 

d. 
WASTE FLAMt1ABLE LIQUID NOS UN 1993 

WASTE III TRICHLOROETHANE ORMA UN 2831 

f. 

g. 

h. 

i. 

S. Addiliona: Casc:lptions !or Materials listed Above 
HAHQ36-009097 

d.1- thinner, oaint waste 
d.2 paint waste 25%, thinner 25%, MEK 
e. 1-2 Tri 80% , oil and grease 20% 

32. Special Handling Instructions and Additional Information 

GOGGLES AND GLOVES 

35. Discrepancy Indication Space 

8700-22A 13·84) 

25% 

0 0 2 D M 0 0 1 0 0 G 461 

0_2 D M 0 0 1 0 0 G 211 

, ... r· 

T. Handling Codes for Wastes Listed Above 

. d or I 
e cr I 



~ ---·-------- ------------

J ' . ! 
'stat~ornla-hlealtb a'nd Welfare Agency 

/'Please print or type. (Form designed for use on elite (1 ·pitch} typew~lter.) 

OIL AND SOLVENT PROCESS CD. 
1704 First Street 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189 

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189 

WASTE FLAMMABLE LIQUID NOS UN1206 
d. 

for AboM 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

.: '~-

. .......... · . 
• :· . .t.::. 

Wastes Listed Above , 

a.l·lO Skydrol oil 50S water 4QS 
Freon ·. 

Jfeptane 751 red 011 m·~ ·4
---:- • _.., ...... ·• 

4r, qq joaor · l 
;~~--""---+1--··J·-· -~.~A, .... --0 f-4 . .Q().{j./_._ • .., .. 1 

C · 0 I ( /J()f] I ·red o11 751 251 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, o1r disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 



-t .... ., 
::) 
n ., 
0 
X) 

"106/-~54417 i' State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California print or type. (Form designed for use on elite ( 2·pltch) typewriter.) 

USEPAIDNo. 

9. Designated Address 

TRIPLE J PACIFICATION FACILITY CORP. 
3650 East 26th St 

11. US DOT Description (Including Proper Shipping Name, Hezard Class, end ID Numb#lr) 

d. 

HAZARDOUS WASTE LIQUID ORM-E, N.O.S. NA9189 

the are 
proper shipping name and are classified, packed, marked, and labeled, and are all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who haa been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 



/ f!;l.L.\ \ 
/"V\1..""" Pn8§7,i54417 • 

State of Callforna-Health and Welfare Agency 

,_.) / { 

DEMENNO/I(ERDOON 
2100 H. Alameda St. ,#' 

11. US DOT Deecrlptlon (Including Proper Shipping Name, Hazsrd Clasa, and ID Number) 

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID UN 1270 

c. 

d. 

Daacrtptlone for 

soluble oils 
· ng oils 

UVftl'llAI •• OILS 

proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable International and national government regulations. 

., Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Unless I am a small quantity generator who has been -exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and t'oxlcity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the and future threat to human health and the environment. 

DHS 8022 A (11185) 
(EPA 8700-22) 

.r;:L.O\Y T5Dr SENDS THIS COPY TQ GENERATOR WiTH!N :30 DAY~ I 
. I 



-" 

St•JJ gt C.a.Wiornla-Health and Welfare Agency e 
Please print or type. (Form designed lor use on elite (12·pltch} typewriter.} 

3. Generater's Name 

• ALLIED CORPORATION-Bendix Electrodynamics 01v1s1on 
11600 Sherman Way, N. Hollywood, CA 91605' 

8. 

CHEMICAL WASTE MANAGEMENT 

11. US DOT Description (Including Proper Shipping Name, HazarrJ Class, and 10 Number) 

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA9189 

J. ~ltlonal Deacrlptlons lor Materials 

are 

• Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

proper shipping name and are classified, packed, marked, and labeled, and are all respects proper condition for transpof't_by highway 
according to applicable International and national government regulations. __ ~-:1 ~ ~~ --.·;: ::.:-, ;,::.: ;y~ ::.:-; i · b 
Unless I am a small quantity generator who has been exempted by statute or regulation from the "duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minim and future threat to human health and the environment. 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YEi.~OW TSDF SENDS THIS COPY TO GEr--~ERATOR WITH!N 30 D•\'r'S 



1988 MANIFESTS 

NAG92161 .LTR 
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State of California-Health and Welfare Agency 
.eor:,-~ No. 2050----0039 (Expires 

.,~~·M·~~!!~~~~~~~~~.~~~ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

G 
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E 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

OIL AND SOLVENT PROCESS CO. 
1704 W. FIRST STREET 
AZUSA. CA 91702 

WASTE FLAMMABLE LIQUIO N.O.S. 
UN 1993 (F003,F005), RQ 

HAZARDOUS WASTE LIQUID N.O.S. , ORM-E, 
NA 9189 FOOl !.~as te Freon 

Descriptions for Matertal:a Listed Above 

a) Waste thinners 
b) Waste paint 
c) Waste freon 

Profile F27942 
Profile F28563 
Prof11 '. 12 

15. Special Handling Instructions and Additional Information 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT MAY 6 1988 
16

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ~~Mb'lc~GJf)f~Q,ove by proper shipping 
name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Year 

19. 

DHS 8022 A ( 1187) 
EPA B?OG-22 

INSTRUCTIONS ON THE BACK 
(Rev. 9·86) Previous editions are obsolete. 



- ._.., 
(..C:o,•ll~u.n~l ;;-::.;,; ,-;;; ;-.. , A ~ :J -"' I 

Z3. Genora&or·s Name L. State Manliest Document Number 
ALLIED SIGNAL, INC. Bendix Electrodynamics Division 87238138 
11600. Sherman Way, N. Hollywood, CA 91605 M. State Ganerator'a 10 

HAH036009097 
24. Transporter Company Nama 25. US EPA 10 Number N. State Transoortar's ID A 1 nn?o ~ 

DISPOSAL CONTROL SERVICF lr. A· T · 0 · 1· n n: 1 · 4 · 1 ·A· 4 0. Transcorter's Phone ( Bn{f)$f/4-11Mi 
26. Transporler Company Name 27. US EPA 10 Number P. State Transoorter"s 10 - I . a. Tronsoorter's Phone 

29. Conlalnerl 30. 31. A. 
28. US DOT Description (Including Propttr Shipping Name. Har•rd Cf11ss. and 10 Numbttr} 

n.!!!~!rv Unit Wf18teNo. 
Nn flllllll WI .IVA .. 

a. ; 

b. 
,. ; 

I 

c. 

d. 
TRICHLOROETHANE ORM-A, UN 2831(F001) 211 WASTE I , I , I 

<./1Dc1761 0-0 2 0-M 0· 1 0· 0 G FOOl 
e. 214 
RQ,WASTE PERCHLOROETHYLENE ORM-A, UN1897 (F002) 0 0 5 D M 0200 G F002 t-~4 ciJ'I.\~} 
I. 

g. 

h. 

i. 

S. Additional Oaacrlptlona lor Materials Listad Above T. Handling Codu lor Wasrea Listed Above . 
d) Tri . ·· Profile G93094 
e) Perchloroethylene ·Profile H05082 

32. Special Handling Instructions and Addit.ionallnlormation 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

33. Transporter Acknowledgement ol Receipt ol Materials Dale 1 

/J'/e///;!JN'Z·a /lt;ckE-/'I~e~R/ !Sig~d//d Monrh Oor Yur 

0 41 2 91 BB 
~Transporter Acknowlcd!:lemcnt oil Receipt ol Matcrrals Data 

Printed/Typed Name ~-Signature .Worlfh I Oor I ~'•• 

J5. Discrepancy lmln;alion Stlat:e 

--
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 2050-0039 (Expires 9-30-88) 

G 
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9. Designated Facility Name and Site Address 

a. 

b. 

c. 

CHH1 TECK SYSTEI4S • INC • 
3650 EAST 26th ST. 

HAZARDOUS WASTE LIQUID N.O.S.,ORM-E , NA 9189 

J. Additional Descriptions for Materials Listed Above 

Water soluble oils 
lubricating oils 
water Per profile 

b. 

c. d. 

t5. Special Handling Instructions and Additional Information 

18. 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed. marked. and labeled, and are in all respects in proper condition lor trft!s~ ~ l}ighrar .according to applicable 
international and national government regulations. A 1:. li _1:. . V £ D 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, slf>~~· ~~sposal currently available to 
me which minimizes the present and futwe threat to human health and the environment: OR. if I am a smallf11'8!";ity ert~C [Jlave made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me an t at I -eAt\ ilfford. 

Printed 1 Typed Name 

19. Indication 

DHS 8022 A (1/87) 
EPA 8700-22 
{Rev. 9-86) Previous editions are obsolete. 
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California-Health and Welfare Agency Department of Health Service~o 
Toxic Substances Control Division 

Sacramento. California 
OMB 205Q-0039 (Expires 9·30·88) 

D1v1s1on 

US EPA ID Number 

9. Designatsacililldlame and· Site Address 

a . 

b. 

c. 

d. 

DEMEN.@/KSIDOON 
2100 A~meda St. 

c. 

EPA/Other 

Listed Above 

d. 

15. Special Handling Instructions and AdditioMIInformation 

16. 

USE P~RSONAL PROTECTIVE EQUIPMSNT 

GENERATOR'S CERTIFICATION: I heR!by declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I cemty that I have a program in place to reduce the volume and toxic:ity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and fulure threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

~llr-tD~~;.;~~~;;dc;;;~~~~~~~------~--~~~~~~-7~------------------~~~~~~~ 
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DHS 8022 A (1/87) 

EPA 870D-22 
(Rev. 9·86) Previous editions are obsolete. 

INSTRUCTIONS ON THE BACK 
.·I 
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Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

a. 

c. 

d. 

OIL P.NO SOLVENT PROCESS CO 
1704~~IRST STREET 
AZUSA CA 9 

WASTE FLAMMABLE LIQUID N.O.S. 
UN 1993 (FOOS) (Waste red o11 & waste heptane) 

_. :,(__ 

HEPTANE, FLAMMABLE LIQUID 11185. 
UN 1206 (0001) 

. ..___ 
WASTE KEROSENE CDr~BUSTIBLE LIQUID ~4:;~-:-Y. 
UN 1223 ( F003) 

EPA/Other 

J. Additional Descriptions tor Materials Listed·Above K .. Handling 

al red oil 85% heptane 15% 
b heptane 
c kerosene 

profile F28556 
F28557 
F28609 

15. Special Handling Instructions and Additional Information 

a. ~~ 

c. 

~~; 
d. 

~?u·~, 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT ·;'c /C..J
1 

)c /.'JG
1 

~/r__. /(/1, .<.. /(- \.,. -;_ L/ 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

J-t.Nn, ~NG\Nf.~\ttG 
I .. 

DHS 8022 A (1/87) 
EPA 8700-22 

~ .~ .''' - .-, INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Prevoous editions are obsolete. 
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4t 
Form Approved. OMB No. 2000-0404. Expires 7-31-86 

IFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest 22.Page Information in the shaded 

WASTE MANIFEST ll Document No. Meas is not required by Federal 

' ' CAD00832 law. 
L _lContinuation Sheet) 5 3 3 4 0 0 0 0 6 2 

13. Generator's Name L State Manifest Document Number 

{ ALLIED SIGNAL, INC. Bendix Electrodynamics Division 0'7')":>01 .,, 

M. State Generator's ID 11600 Sherman Way, N. Hollywood, CA 91605 
l-lAI-1n1hnnanq7 

24. Transporter Company Name 25. US EPA ID Number N. StatE• Transporter's ID --
nT I ANn c::nt \/1="1\lT I r A n n n A 1 n· ? 0· n 110. Transporter's Phone '81R)~~4.-5.11 

26. Transporter Company Name 27. US EPA ID Number P. State. Transporter's ID -- r 0. Transoorter's Phone 

28. US DOT Description (Including Proper Shipping Name, Hazard Cl~s. and ID Number} 
29. Containers 30. 31. R. 

Nn. Tuna n~~!!~ ... Unit W~¥SteNo. 
Wt/Vn . 

a. 

b. 

c. 

G d. 
E HAZARDOUS WASTE LIQUID N.O.S. F005 N 
E ORM-E NA9189 (F005) (Waste Skvdrol) 0 1 1:; n IV n n 7 t\· r r, R 221 A 
T e. 
0 HAZARDOUS WASTE LIQUID N.O.S. FOOl R 

I 
ORM-E NA9189 (FOOl) (Waste Freon) 0 0 1 D M 0 0 0 5 0 G 221 

I. 

RQ' WASTE I,I,I, TRICHLOROETHANE FOOl 
ORM-A ' UN 2831 (FOOl) 0 0 7 D M 0 0 3 5· 0 G 221 

g. 

h. 

i. 
I 
I 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 

d) Waste skydrol & Water Profi 1 e F28554 

I 
e) Waste freon G93212 
f) Tri G93094 

I - ... 
I 32. Special Handling Instructions and Additional Information R ~ Lt 'l I -,. -... ., 
I 
I USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 1\VH n 1988 

• PLANT ENGINEE.RING 
T 33. Transporter Acknowledgement of Receipt of Materials Date R 
A Printed/Typed Name I Signature Month Dar YeBr N 
s 0 31 2 41 8 8 p 
0 34. Transporter Acknowledgement of Receipt of Materials Date R 
T Printed/Typed Name I Signature Month 

1 
Day 

1 
Year E 

R 

F 35. Discrepancy Indication Space A 
c 
I 
L 
I 

~ I 
""'" t: ..... _ o-,nn "l"'tl\ t"l OJI\ 



0 
lD 
lD 

"" "' lD 
IX) 

6 
0 
'9 

....1 

....1 
< 
l) 

< z 
a: 
0 
IL 
::J 
< 
0 
z 
J: 
1-

~ 
C\j 
0 
IX) 
IX) 

...;. 

"' ~ 
6 
0 
'9 

a: 
w 
1-z 
w 
l) 

w 
(/) 

z 
0 
c.. 
(/) 
w 
a: 
....1 
< z 
0 
i= 
< z 
w 
::t: 
1-

....1 

....1 
< 
l) 

..... -

....1 
c::: 
(/) 

•a: 
• 0 
·> 

,, l) 

.. n1 
r(!) 

a: 
w 
:[ 
w 
z 
< 
IL 
0 
w 
CIJ 
< 
l) 

~ 

State of Calitornia-Heatth and Welfare Agency 
Form Approved No. 205(}-{)039 (Expires j 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California p 
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Information in the shaded areas 
is not required by Federal law. 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

CHEM TECK SYSTEMS, IC 
3650 East 26 th St. 

CA 

HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189 

State 

.· EPA/Other 

J. Additional Descriptions for Materials Listed Above Listed Above 

WATER SOLUBLE OILS 
LUBRICATING OILS 
WATER PER PROFILE 

D/ 
d. 

t 5. Special Handling Instructions and Additional Information 

t6. 

USE APPROPRIATE PERSONAL PROTECTIVE ~i EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Year 

Year 

19. Discrepancy Indication Space 

DHS 8022 A ( 1187) 
EPA 870Q-22 

INSTRUCTIONS ON THE BACK 

(Rev. 9·86) Previous editions are obsolete. 
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9. D~ated Facility Name and Site Address 

Ot;~ENNO/KERDOON 
2100 N. ALAMEDA ST. 
CQijJPTON, CA 90222 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 

a.WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID 

b. 

c. 

Additional Descriptions for Materials Listed Above 

Water soiible ofl . 2S 
, tubricat1ng oil 'l 20% 

c. ;; Hydraulic 011 60' 
.. Water 20% 
15. Special Handling Instructions and Additional Information 

Water soluble oil 21 
Lubricating oil 20% 

~·later 20% USE PERSONAL PROTECTIVE EQUIPMENT 

Hydraulic 011 60% 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature _. ,- : -..r ,rt" (i ... I( I 
I:, • / ~. •-\it. .u- 1L D~~-
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EPA 870~22 
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State of Calitornia-+ieallh and Welfare Agency 
Form OMB No. 205(}-0039 (Expires 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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9. Designated Facility Name and Site Address 

CHEM TECK SYSTEMS, INC • 
3650 East 26th St 

-Vernon, CA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

B. 

HAZARDOUS WASTE LIQUID NOS ORM-E NA 9189 

Information in the shaded areas 
is not required by Federal law. 

E. b. 
R 
A 
T 
0 
R 

c. 

d. . t .... 

J. Additional Descriptions tor Matariala Listed Above 
a. 

- WATER SOUUBLE- OlLS 
LUBRICATlNG OILS 
WATER _PER PROFILE 

c .. 

15. Spacial Handling Instructions and Additional Information 

USE AP?ROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and acc:urately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxic1ty of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmen,t, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
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State of California--+iealth and Welfare Agency 
Form OMB No. 205G-0039 (Expires 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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US EPA 1D No. 
Information in the shaded areas 
is not required by Federal law. 

9. Designated Facility Name and Site Address 

CHEH TECK SYSTEMS, INC 
3650 EAST 26th ST 
VERNON CP. 90023 
. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

HAZARDOUS WASTE LIQUI NA 9189 

b. 

c. 

d. 

J. Additional Descriptions lor Materials Listed Above 

Water soluble oils 
Lubricating oils 
Water Per profile 

15. Special Handling Instructions and Additional Information 

16. 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac(;urately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

EPA 8700-22 
INSTRUCTIONS ON THE BACK 

(Rev. 9-66) Previous editions are obsolete. 



of California---Health and Welfare Agency 
,......__..,. OMB No. 205(}-{)039 (Expores 9-30-88) 

9. Designated Facility Name and Site Address 

OIL ,C.ND SOLVENT PROCESS CO 
1704 W. FIRST STREET 

t t. us. DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

RQ ,\~ASTE HEPTANE FLAMMABLE LIQUID,UN 1206 (0001) 

b. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

~ RQ,WASTE F~~~BL£ LIQUID N.O.S.,UN _1993(F003,F005 
CXl 
.... 
N 
'<t c. 
6 
~ WASTE FLANMABLE LIQUID N.O.S. ,UN 1993 (F003) 

a: w d. 

ffi HAZARDOUS ~ASTE LIQUID N.O.S., ORM-E,NA9189(F005} 
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16. 

Proff le F28557 
FZ7942 Waste thinner 
F28563 Waste paint 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

C/ 

JUN 2 8 1988 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor tr-ansport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 
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(Rev. 9-86) Previous editions are obsolete. 
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AORM HAZARDOUS 21. Generator's US EPA 10 No. Manifest 22. Page lnlormation in the shaded 

WASTE MANIFEST 
4

1 Document No. areas is not required by Federal 

ontinuation SlreetJ CADOOR~~~~~ nnn1-~ '2 
law. 

. Generators Nama L Stale Manifest Document Number 
ALLIED SIGNAL AEROSPACE Electrodynamics Division . R723l3] ~2 
11600 SHERMAN WAY M. State Generator's ID 
N. HOLLYWOOD, CA 91605 (8181 765-1010 HAH03600909Z 

24. Transporter Company Name 26. US EPA 10 Number N. State Tronseorter"s 10 BQ~QQZ 
OIL AND SOLVENT PRnr.Fss r.n lr· An· n- n- R '":!· n· ?· q. 0·1 O.Transporler'sPhone (R1R\':1':1li._J:i117 
26. Transporter -- Company Name 27. US EPA ID Number P. State Transeorter's ID 

I Ia. Transoorter's Phone 

29. Container• 30. 31. R. 
28. US DOT Description (Including Proptlr Shipping N11m#!. H11r11rd Cl11ss. 11nd 10 Numbtlr/ Tot11l w~";; .. W¥teNo. 

Nn Tvn• nouonlilv 
8. . 

b. 

c. 

I 
; d. 
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A 
r e. 
0 WASTE ORMA N.O.S.,NA1693 (FOOl) 1 741 

I 
(waste freon) on· 1 n "' n n n c;· ,; r, l='nm 

f. 

I 
RQ,WASTE 1,1,1 TRICHLOROETHANE ORM-A (FOOl) 211 

n n fi n ~ nn1.nr ~ FOOl 
g. 

i 

h. 

i. 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes Listed Above 

e- Profile G93212:Wasta freon 
f- G930~4· BlECEIVED 

I 32. Special Handling Instructions and Additional Information Jl Ul'4 ~ b ]~88 

;t USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT PlANT ENGINEERING 

\ T 33. Transporter Acknowledgement of Receipt of Materials Date 
A 
A Printed/Typed Name ., Signature 4f-h I o., I r •• , 
li 

0. 34. Transporter Acknowledgement ol Receipt of Materials ,....._ 'X Dale 
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State oi California-+leelth and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expirea 
Ple .. e prini or e. (Form designed for use 

Department of Health Services 
l (J~c;;?Substances Control Division 
~ _.1 J Sacramento, California 
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Information in the shaded areas 

9. Designated Facility Name and Site Address 

11. 

a. 

b. 

c. 

d. 

15. 

16. 

QtEM TECK SYSTEMS. INC. 
3650 EAST 26th ST. 
YERMOH CA 90023 

HAZARDOUS WASTE LIQUID, a.o.s .• ORPf..E. rcA 9189 

WATER SOLU8LI OILS 
LUBRICATIE OILS 
WATER 

.. 

USE APPROPRIATE PERSONAL PROTECTIVE EQUlPMENT 

c. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are tully and accur11taly described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by high\way according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wanta generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ottraatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, ill am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can . 

Printed/Typed Name 
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State of California-Health and Welfare Agency !5 ~ /1~:1struction~ en the 8 

Department of Health Sarvlcaa 
Toxic Subatancea Control Division 

Sacramento, California 

Fo~m Approved OMB No. 2050-0039 (Expires 9·30-88) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information In the shaded areas 

a.Att.ma 
11600 SHERMAN WAY, 

4. Generator's Phone <818 >765•1010 

7. Transporter 2 Company Name 

a. 

c. 

d. 

Site Address 

2100 H. ALAMEDA ST 
COMPTOH • CA ()90222 

WASTE P!TROL£YUM OIL N.O.S •• COMBUSTIBLE LIQUID 
UN 1270 

~Above 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMEHT 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of wa!;te generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith sHort to minimize my waste 
generation and select the beat waste management method that Is available to me and thai I can aHord. 
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7. Transporter 2 Company Name 

9cliar·r[citgfsrEM5 ~te iNr::· 
3650 EAST 26TH ST. 
VERNON. CA 90023 

a. HAZARDOUS WASTE LIQUID N. 0. s •• ORM-E. MA9189 -
c. 

lUBRICATING OILS 
WATER 

15. 

PER PROnLE 
and 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 

01 
c . 

Department of Health Services 
Toxic Substance& Control Division 

Sacramento, California 

Information in the shaded areas 

7 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accurately described above by proper shipping name 
and are claaaified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international end 
o.ational government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the beat waste management method that is available to me and that I can afford. 

/.' 
.f. ,• ·--· ,._ __ 

19. Discrepancy Space 

DHS 8022 A (1/88) 
EPA 870Q-22 

Do Not Write Below This Line 

(Rev. 9·86) Previous editions are obsolete. 
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State of Calilornia---+lealth and Welfare Agency ~ ""'artm~t~ealth Services 
Toxic Subst11nc~Control Division 

Sacramento, Calilomia 
Form 011118 No. 205D--<l039 (Expires 
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9. Designated Facility Name and Site Address 

-.DEMENNO]. KERDOON ... -
.2100 N. Alameda St 

a. 

WASTE PETROLEUM OIL N.O.S., COMBUSTIBLE LIQUID, 
b. 

c. 

d. 

EPA/Other 

J. Additional Descriptions lor Materials Listed Above Listed Above 

Water soluble 9~1~-· __ 
Lubr1 cat1 ng oil\ 
Hydraulic oil 

I 

211 
20'S 
60% 

.\ 

15. Special Handling Instructions and Additional Information 

16. 

USE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tnmsport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. _,J 

Printed/Typed Name Month Day Yasr 

19. Discrepancy Indication Space 

EPA 870G-22 
INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete. 
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9. Designated Facility Name and Site Address 

.. -~~~~ fl~~ ~~~~~f: IHC.~----·~·~·~···-~··'"·---··· 

VERNON, CA 90023 ti--

' 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
HAZARDOUS WASTE LIQUID N.O.S., ORM-E, NA 9189 

b. 

' . 
. f 

c. 

J. Additional Descriptions for Material• Listed Above 

,. 

Ua'tJCIIIJIIO'U\ VI 11g1111111 VOIYI .... a'D 

Toxic Substances Control Division 
Sacramento, California 

EPA/Other 

Listed Above 

~~~~~ c!~~ ~~1!1·f!:1~L ·· · ·"-- .. ~···-~~ .... _.."",...,.,..,._ ... r-:--'"·:..r,.;,·-~~....._-. """=-'"'1::!:!:~.== ... ==:.=~;=~-·-=·~::::····-=-~~:::::~-:::.::~ ··=···-:.::...· ~ 
water Per profile 

15. Special Handling Instructions snd Additional Information 

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents olthis consignment are fully and acc:urately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and-.,tuture threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Oay Year 

19. Discrepancy JUN 1988 

PU\NT ENGINEERIN~ 

(Rev. 9·86) Previous editions are obsolete. 
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b. 

c. 

d. 

16. 

--

USE PERSONAL PROTECTIVE-EQUIPMENT 
' .. 

Ci 

..... 

- ..)' l..A:lepartment of Health Serviceb 
Toxic Substances Control Division 

Sacramento, Calilornia 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aoove by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to app~ble 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume end tokjcity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health end the environment: OR, if I em a smell quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management that is available to me end that I can afford. 
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--- _ .. _ .. ____________ . ______ _ 

!;ll ied Signal 
llCOO Sherman 
4. Generator's Phone <s 

Name 

9. Designated Facility Name and Site Address 

011 and Salven~ Process Co. 
1704 W. First Street 
.4zusa, CA 91702 

11. US OOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a.Waste Fla111nable liquid N.O.S •• 
UN 1993 (0001) (waste red o11 and Heptane} 

b.RQ, waste F1arrmable Liquid N.o.s., 
UN 1993 (F003, F005) (waste thinner) 

c.Waste Kerosene Combustable Liquid·:t+t;:~, ~ 
:JN 1223 (F003) 

d.Waste ORM-A N.O.S., 
-...~ '\ 1593 ( FOO 1) ( V!as te freon) 

J. Additional Descriptions lor Materials listed Above 

) Profile-LAX F28556 (waste red oil and Heptane) 
b) F27942 (waste thinner) , 
c) F28609 {waste kerosene} 
d) G93212 {waste freon) 
15. Special Handling Instructions and Additional Information 

Use t\ppropr1ate Personal Protective Equipment • 

16. 

c. 

------------· 
Department or Health Services 

Toxic Substances Control Division 
Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked.· and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. -· 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Month Day Year 

19. Discrepancy Indication Space 

INSTRUCTIONS ON THE BACK 
EPA B70D-22 
(Rev. 9·86) Previous editions are obsolete. 

IN CASE OF .1\.N EMERGENCY OR SPILL. ::::ALL THE NATIONAL RESPONSE CENTER 1-800·424·8802: WITHIN CALIFORNIA CALL 1-800·852·7550 
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_int or type. (form designed lor use on ehte ( 12-pitch)typewriter.l Form Appro••ed. OMB No. 2000·0404. Expores 7 ·31-86 

NIFORM HAZARDOUS 21. Generator's US EPA 10 No. Manifest 22. Page lnlormalion in the shaded 

WASTE MANIFEST ~I Document No. areas is not required by Federal 

(Continuation Sheet) r·AnnnR1?~1340·00·70 2 
law. 

/ ,.-::. Generator's Name L State Manifest Document Number I 23. 

I A 11 ied Signal Aerospace Inc. Electrodynamics Division 875,1_4 141 
11600 Sherman Way, tlorth Hollywood, CA 91605 M. State Generator's ID 

HAHO::l600QOQ 7 
24. Transporter Company Name -- 25. US EPA 10 Number N. State rransporter's lD Y(Jk< 'L "'?'"') 
n;l ~nrl <::nl11ont Prnroc:c: f".n lr_ A n ()· n · R ':! · ? ·_O ? ·_q 0 0. Transporter's Phone ( 818 )334-5l17 
26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID --

l Q. Trans,JOrter's Phone 

28. US DOT Description (Including Proper Shipping Name. H1m1rd Class. and ID Numbttrl 
29. ConcainllfS 30. 31. A. 

o~!~~:tv Unit W¥teNo. 
Nn T- Wt/Vol 

a. 

b. 

c. 

G 
E 

d. 
N 
E 
R 
A 
T e. RQ, Waste 1,1,1-Trichloroethane ORM-A 741 0 
R UN 2831 (FOOl) f-ftDfS/.3 0 0.;} 5 c FOOl 

I 
0 05 D ~ G 

f. 

g. 

h. 

i. 

S. Additional Descriptions for Materials Listed Above T. Handling Codes for Wastes listed Above 

e) Profile LAX G93094 

i 32. Special Handling Instructions and Additionallnlormation 

l 
Use appropriate personal protective equipment. 

T 33. Transporter Acknowledgement of Receipt of Materials Date ! 
R 
A Printed/Typed Name 1 Signature Monrh D•'l y.,.,.. 
N I I s 
p 
0 34. Transporter Acknowledgement of Receipt of Materials ' 

Date 
R 
T 

Prjf!{)Tvpe'(i:;e •. f . ___ 1() 1 Signatur~-~~ ... (. : \L-j ~h1Pi1~~ E ./ lJ-..l; \_.., --R (- . c){l(·'-/ ~v <:::::: 
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(TANK 13 SOIL EXCAVATION) 



Sta1tl ::1~ Cailtofnta--Heaith .-nd Wet1are AQ.-.n<:)' 
Form "ppro••d OMll No 20110--00!!11 (hpwn II· 

prtnt or type. (Form detlgnN 101 .,.. CWI ••-·-illlf•"" __ .. .__,,_ .. _. 

3 

9 

: 11 US DOT Oeacripflon (Including Proper Shipping N.1me. Hazard Clan. and !D N11111bar) 

e. 

AQ ,HAZARDOUS WASTE SOLID, M .0. S. • OM-E 
NA tllt (U226/UW) (contlllinated aon) 

,.,JLI LM I •m I'' 

COOMlMTID stU. ,... IITI -!ATJ81 
15. 

WW ~RIATI PERSONAL PROTECTIVE E®JPM£NT 

16. 

d. 

GENERATOR'S CERTIFICATIOH: ll'>ereby declarelhet the contenta ol thia cOIIaigiln.ent are tully and axuraleir dasc>ib•td above by proper shipping name 
and are cl88alfled, packed, marked, and labeled, and are In all reapectl "'Pfoper condition lor tranapo<t by hiQhwa1 according to applicable International and 
national government regulations. 

If 1 am a large quant~y genaratOI", i certify that I have a prQilram lh place lo rltdllce lht. ~ohlmo and IOdcli'f C•l w~<&te oer.er•~ted to the d~t~Vae I have determined 
to be economically practlcabla and that I have aalacted tM practicable method of treatm«~~, aloragto, at dit.poul CUfl'.mly avaUable to rna which minimlzi!a the 
preaent and lutura threat to human health and tho environment; OR, if I am • amaM qu01ntily QeMI'IIIOt, l i'tavt made • good faith elfort to minimize my we"te 
generation and aelect the beat waale management method th•t 111 avalla~ to me and thai I can afton! 

i-'~~~:-:-----:-,.--..,-~------·--------1--------··----· 19. Discrepancy Indication 

DHS 8022 A (1168) 
EP" 87Q0--22 
(Rav. 9-86) Previous edltlona are obaotete. 

Do Not Write Below This Line 
Yellow: :·SI)f SENDS THIS COPY TO GENERA TOR WITHIN 3 
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11 LJS DOT 068crlption (lnciuding Proper Shipplna Namfl, Hazard Clu-, and 10 Number) 

·-
b 

C-

d. 

RQ,HAZARDOUS WASTE SOliD, N.O.S., ORM-[ 
NA9189 (Utz6/U228 (contam1nated so11 

<f..· ··~ ;. 

WEAR APPROPRIATE HRSOIW. PROTEtTIYE EQUtPMOO 

c. 

111. 

~l!NERATOR'S CERTIFICATION: I hereby declaro& that the contenta of thia conaignm.,nr are iuil~ and iie>oural«ty deacnbed above by proper ahipping name 
lind are claaal!led. packad, marked. and labeled, and era In ail raspecta In proper r::ondlllon for tranaport by high·.uay according to applicable lntematlon111 and 
nallonal government reg~latlona. 

II i am 1 large quantity ~:~enerator, I certify th11t I have a program In place 10 reduce the •olumo end toxlctt-r o11 Wtlite geruarated to the degree I have determ•ned 
to be economically prectlcabla and that I have aelected the practicable method or treatment, 1torege, or dllj:IO&I:il currently available to me which minimizes the 
preaent and future threat to human health and the environment; OR, II I am 1 email quantity ~ner111or. I h&·•~· made 1 good faith effort to minimize my waate 
generation and aelecl •~·e beat wute management method that Ia available to me and that I can afford. 

Moolh D•y Yeer 

Monlh D11y Yeer 

r-~-t~19~.1ornl;ecC.r;e~pa;,n~c~y~~~;s~~------------------------~--------~------------~----" 

Ot48 11022 A ( 1 /811) 

IJ'A .74»-22 
Oi'ft. •ee> Previoua editions are obtolele. 

po Not Write Below Thi5 line 
Yello:ow: TSOF SENDS THIS COPY TO GENERATOR WlTHIN 30 
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!1. Tranapo11er I Company N•~. 

/ 

7. Trenapol1ar 2 Company Na,. 

Q. Designated Facilily Nama and Slta Addr .. a 

1! 

8. 

b 

c. 

d. 

CHEMICAL WASTE MANMEMENT 
35!51 OLD SKYLlMI DRIVE 

UW~HIIIi'fiUO~ lH IU•&!lh bt.>f"t·l .• 

Toxic 'iubatancaa Control Ol••~lo 
Sacramento, C.llt<>n\1 

Information In tha •haded ar~;---
11 not required by Federal law 

VEAl APPIOPIIAT£ PWOIW. PROTICTIYE IQUIPM£NT 
1&. 

~
HERA TOR'S CEATIFICATIOfOI: I hereby declare thou the 

are clanifled, ~U~cked, mariutd, and labeled, and are 1p all 
atlonal govlfnmant ragulattona. ,: 

~ I am a large ~~ef)fity generator, I certify that I have a program in 
to be aconomioaH)I 'prettlcabla and that I have aaleete<l the 
preaent and Mllre threat•o human health and the environment; 
generation alld aelect the beat waela management method thai 

Printed I Typed 

oi thla consignment 11re tully •nd RCCUI'~t.,ly described above by proper ahlpping n~tme 
in proper condition tor transport b) hiwhway eccc•rding to applicable International and 

to reduce th<; voluml> and tox'c"y ol •nste genarale<! to the degree I have deta'"mined 
ab~mtetttod of treatmeni. stora.;~e, o< disposal cumtntly available to me which minimizes the 

ameli quantity IJ8neralor, 1 ha•1e made a good faith eHort to minimize my waste 
me and that i can alford. 

Month Day Yel 

Month Day y.,, 

·-~-----
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OHS 8022 ·' ( t 
EPA 117CX>-22 

PROriLI LAX ll 11171 

COITAMIMTID SOIL,_ am IIIDIAtl. 
WEAR APPROPRIATE PERSOAHL PROnCTIVE IQUIM:JfT 

OI!NI!AATOfl'l CEATII'ICATIOH: I hereby CI*CJare that th• conlenta oi thla cooeigm11ent are fully and ~ccuraiely de1crlbed above by proper ahippmg name 
and are cllaallled, packed, merited, and labeled, and are In til reapectli In proper condition for tuu.!lpon bll highway according to applicable •nternational and 
national go~emment regulatlona. 

If I am • large quantity generator, I certify thai I have 1 program In placa to reduce tha voluma and 1o>~ctty o! wute generated to the daQree I have dele;mlned 
to be aoonomlcaHy practicable and that I have eelected !M practicable method ollr•atment, alorag<t, or d•.apo"l currently available to me which minimize• the 
preeent and future threat to human health and the environment; OR, Ill em a amall quantity generator, I ;,ave made e good faith effort to minimize my waste 
generallon and Hlact the beet waeta management method that It available to me arv:i that l can alford. 

Month Day Y•• 
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Month Day Y•• 
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S1a1e !.11 Cl\hfurnla-4iultil and Welfare Ao•ncy 
.:-~Tii Alit>ro••d OMB No ~0&0--003~ (Explru 9· 

::ap•rt•o•nt of Healtr. B•rti<:M 
Toxic S-Jbatancea Conlrol Olvlalon 

Sacramento, California 
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11. 

II. 

b. 

J. Additional 

PROFJU W H 11111 
c. 

CGITMIMTII IIIL PIM lift .. lAT • 

WEAR APPROPRIATE ,p_ERSOIIAL NOTICTIYI t:QUif!MlM'r' 
'· 1--·---------'"""r-----------------·----------~ 

16. 

GENERATOR'S CERTIFICATION: I 
and are claulfled, packed, marked, 
national oovemment regulatlona. 

declare thet the contents of thls-conaignm;,nt are fully and ac.::ura!elt daacrtbad aboYe by ptoper shipping name 
baled, and are In all reapecta in proper condition for tranaport by t1iQIIway according to applicable intematlonal and 

if I em a large quantity generator, I c&r1itv'llhisl I ha~e a program In place ;o reduce the ·tolum~:< aod iu>m:;i·; of wa41& generated to the degr"e I have determined 
<o be aconomlcaHy precllceble and $&lec1ed the practicable metho<l of trealrnent. storag<t, or disposal currently available to me wt.tch minimizes the 
preaent and julure threat to human hea the environment: OR. il I am a smell qutinllty generator, I have ma.:le a good faith effort to minimize my we ate 
generation and select the best wute method that Ia available to me and ·ihat I can afford. 

Pnn!ed 1 Typed Name Month Day Yaar 

Month Day Ye•r 

19. Indication Space 

OHS !1022 A ( t 188) 
EPA 1171»-22 

Do Not Write Below Thi' Line 

Y•llow: TSOF SeNDS l'HIS COPY TO GENERA TOR WITHIN 30 (Rev. 8-88) Previo.a edition• ere obsolete. 
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9. Deaignated Facility Nama and Site Addraaa 

CHEMICAL WASTE MAMMEMEKT 
31211 OLD SKYLIIIfE DIJY! 

; 1. US DOT Description (lncludong Proper Shipping Name, Hazard Cia sa. and 10 Numb4tr) 

a. 
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1-----------------------------------------------
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WEAR APPROPRIATE, P_ERSOJIAL PIOTitTIYI EQUIM:NT" 

!-------------...---·----------------------·---------
15. 

GENERATOR'S CERTIFICATION: I 
and are claaallied, packed. marl<ed. 
national government reguletlona. 

If I am a :arge quantity generator. I 
to be economically practicable and 
present and future threat to human 
generation and select the best 

Typed Na,. 

declare 11'\althe contents oflhiS-·COI)signm~nt are fully and &cr..urai.,t-y described 11.bove by proper shipping name 
. and are In all reapecla In proper condition lor lranapor1 b~ highw&y according to applicable International ond 

hat I have a prooram 1n place iO reduce the ;olume and toxicity .,, w1u1ta gar.erated to the degree I have determ.nad 
ael11cted the practicable rr. .. thod of trealment. storage, or disposal currently available to me which minimizes the 
the environment; OR, if I em e l!lllHtll quantity ocnerator. I h!!v& made a good faith effort to minimize my waste 

me1nagp1ment method that Is available to me and !hat I can attor<:i. 

Month Day Year 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

lnlormallon In the ahaded erMa 

3. Gonerator·s Name and MaillnQ Addreaa 

II Oil11gnatad F acillly Nama an<t Sit a Addreaa 

CHOUCAL WASTE MAMatM00 
36211 OLD SKYL&M DRIVE 

1 1 LIS DOT Ducrlphon (Including Proper Shipping Name, Hazard Clan, an<t 10 Number) 

.. 
RQ, HAZARDOUS MASTE SOL I D • II. 0 .S. 

c 

d 

PIOTICTIY£ 
18 

GENERATOR'S CI!!RTIFic.t.nOH: I "-·-• ... ···-··•-··- that the contenta of thi• conalgnrnerH are luliy and accucatef)i de1crlbed above by proper ahlpplng name 
and are clllaeiflad, pecked, marked, and and ara In •II reapecta In proper condition lor lranaport by ~i,thway according to applicable lntematlonal and 
national government ragulallona. 

ll 1 am a large quantity generator, I certify that a program In pla.oe lo reduce lhe volume &nd toxicity oi "''alii<!! gener~Woled to the degree I have determ~ned 
to be econornically practicable and that 1 have the practicable ma!hod ot treatmt'tnt, stor&ge, •:>t disposal ~urrantly available to ma which m•nlmi<es the 
preaent and future threat to human health and ""~'"~"'"""''. OR, If I am a amall quant11y generator, I hevfl nu!ldf! a good lailh aff0t1 to minimize my waste 
generation and eelect the beat waste melnageme.n\.me,thc)d Ia available to me and that I can afford 
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Gft4ERATOR'S CERTIFICATION: I h<treby declare thai the coo! ants or thia conaignmen! are fully and accu; ~tt•ly e.tacrlbed above by proper shopping name 
and are claesrflad, packed. marked. and labeled. and are In all respects in proper condition lor t;anspo.-t by highway according to applicable international and 
national government reQulationa. 

II 1 am a large quantity generator, I certify that I haye a program in place to 1 aduce ths volume and IOXICJ!y ot WilSie generated to the degree I have determined 
!o b .. economically practicable and that I have selected the practicable method of treatment. atoraQII, or d•spoaal currently available to me which minimizes the 
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GENERATOR'S CERTifiCATION: I hereby declare that tho contents of thi• conalgron' ..nt erlt iull·~ aod accurl\tely deacribed above by proper ahipp1ng name 

dltion lor transport t>y h•ohway according 10 applicaola international and and are claaallled, packed. marked, and labeled. and are '" all reapacla in proper coo 
national government ragulatlona. 

if I am a large quanti!~ generator, I certify that i h&ve a program in place to reduce the 
to be economicaHy practicable and that I have selected the practicable or•elhod of tree 
preaent and future threat to human health and the environment; OR. it I am a amali qua 

lo'oluma and to>;ldi;' of w11~te gener11ted to the deQrae I have determined 
tment. ~torage. or 11iapoaal c.~rrently available to me which mintr:11ZBI the 
ntlty generator, I hav·~ made a good faith effort to m1nirnlze my waale 
that I cao afford generattor• and aelect the beat waate management method that Ia avaliaule to rne and 
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!8. Tranaporter 2 Acl<nowledgerrntnt of Receipt ol Malerlala 

Printed/Typed Name ·r~~- Mcnt!'l DJIY YHt 

19. Oiscrep~ncy Indication Space 

20. Facility Owner or Operator Certification of receipi of hazardous materials covered by·~ 

PrinSj~ Ci?~L~,~{ =rlgnature~ 
OHS 8022 "'(1188) 
EPA 870Q-22 

Do Not Write Below This line 

(Rev. 9·86) Previoua adilionu are ooaoleta. Yelk''" T5Df SENDS THIS COPY TO GENERATOR WITHIN 3 
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Instructions on the B 
Form Approved OMB No 205~39 (ExplfBS 9-30-88) 

Pleaaa pnnt or type. (Form des•[Jntfd for usa on Illite (. 

UNIFORM HAZARDOUS~~~~~~~~~~~-----~~~-T~~~7~~~~~-~-m-~~~-n~~~~~.-.~~-d~e~d-.-~-.-.-~ 
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3. Generator's Name and Mailing Addreu 
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9. Des•gnated Facility Nama and Sita Addreu 
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GENERATOR'S C£ATIFICATION: I hereby declare lhalthe coniMia of lhia consignm,-,nt artJ lully ~~d a:.cura!aly described above by proper ahlppmg narne 
and are claaalfled. packed, marked. and labeled, and are In all respecla In proper condition lor tranaport •:·y ~igh,.ay according to apphcable international and 
r.a!lonal government regulations. 

U I am a llilrge quantity generator. I certify that I h11ve a program In place io reduce th!! voiumo and toxicity o! "'""hi genernted to the degrea I have determined 
to ba economically practicable and that I have aelacted the practicable method o! trealment. alorege, or diaposal currenu,· available io me which minimizes the 
present and ru·tura threa1 to human health and the environment; OR. rl I am a amall quanllty generator. l havo made a goocl faith effarl to minimize my waate 
oenerallon and select th"' baa! wute management method that Ia available to me and that I can afford 
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17 Tranaporter 1 Acknowledgement of Racelpt of Matariala 
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i---"i-.-.f'7.19;:-;.::DI~ac:--:-:ra:":"pa=n-=-cy-;:ln:--7.dl:--:-:ca:":"tio=n-::-S-::--::pa~ce~----------L...----------~--·--·---

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest ;;;-;;;;;;, 1 s noted in II tiM 19 

Prlntad!Typad Name -------- __ rl~n·l=~-- -~ ----=~-~=--------~~~~~~~--~M-011 .. '-"~-D~y l Y~ 
DHS 8022 A ( 1188) 
EPA 87()()-22 
(Rev. 9-86) Previoua edlt~na ar• obaoiate. 

Do Not Wnte Below This Line 

Yellow T5CIF SENDS THIS COPY TO GENERATOR WITHIN 3l 
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9. Daalgnatad FacHIIy Nama and Slla Addra .. 10. 

11. 

a. 

OIIMICAL W1t MMAIIMEHT 
lUll OLD SmilE DRIVE 

~ 
IQ,HAZARDOUS WASTI SOLID, M.O.S., Ollhl 
MA 1111 (FOOl) (coauatute4 Mil) o 1o 11 j ~L!...,_:; ?1~u1r...=o.~-+-__;:-f-=:-:-"~~-.;... 
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15. Special Handling lnatructione and Additional lnlorrn41llon 

WUR APPROPRlATt 'ERSONAL PROTECT1vt tQUIPMENT 

16. 

GENERATOR'S CERTIFICAT10N: I hereby declerf> that the contenla of thla con&IQ<\(['anl ar11 1ully and a.;.curat91y daacribed above by proper &hipping neme 
and ara cl81allied, packed, marked. and labeled, and are In all reapacla in propet cond ilion tor trenapooi C•lf !highway according to applicable International and 
national government ~ulationa. 

If I am a large Cl'fantity generator, I certify that I have e program In place 10 reduce th;; 
to be aconomicaMy practicable end that I have <'8iectad the practicable method of 1ra11 
present and future threat to human health and the environment; OR. if I am a email que 
generation and select the beat wst~te msnagamfmt method that is available to me and 

volume and to~lci\,· ot wsate generated to the degree I have determined 
tmant. atorage, or dispont currently available to me which minimize a the 
nlity generator, ~ t.~<v•• m1>de 11 gOOd faith ellort to minimize my waste 
!1\41 I can alford. 

1 S.grf~· · Printed 1 Typed Nama 

1011. osw i '~,,~L 
------~(~--~.-----.------

~ ;.~'-·----~~· -----------~'-~~~G~~~~---~~~;~,a~·~'~ 

Month Day 

17. Tranaportar 1 Acknowledgement of Receipt of Matartala 

Printed/Typed Name 

~ ·--r;~~~:~~ ·" l-? u'',. J/ /1' v '2,..::: N 
18. Tranaporter 2 Acknowledgement of Receipt ol Msteriala 

.. ·=r------Printed/Typed Nama 

-"· S,gn=·-

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by t hia manlleet ;;;c;!i,t ua noted In !tarn 19. 

p~,f~ (s?~ rgR&~ 
DHS 8022 A (1/88) 

EPA 870Cl-22 
(Rev. 9·86) P•evloua edition& ~ra obaolate. Yellow: fSDf SENDS THIS COPY TO GENERATOR WITHIN 3 
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lnstructlo;s ~n the Ba~k ---------·--

Department ol Heaith ~ 
To>tlc Suballncaa ContrOl 01v1aloa 

Sacra,_to. Cahtornoe 

UNIFORM HAZARDOUS .· ~=~·to..j 
!---W;..;..A.;.;;S~T..;;;E_M_A-.N...,..l_F-.E-.ST~--~.~I..L& .......... ..:.0..:8:;....·~,.::;3...J.&,.~~u.;L.._· .... ....L· -~ 

3. Generator'a Name and Meilii\Q Addreae 

ALLIED SIUW.. INC. !l£CTRODYNAMICS DIVISION 
11100 SHERMAN WAY • K. HOlLnK10D~ CA 91101 

.4. Generator'• Phone ( 11& MJ-1010 
5. JP'r•porter t Compan~_Name 

[/' )/.':J >._. / .... .- _,- ..... __ J/ _.: 
! Tranaporter 2 Company Name 

11. US OOY Oeacrlpllon (Including Proper Slllpping Name. Hazard Claas. and 10 Number) 

• 

b. 

1---------------------
c. 

d 

15. Special Handling lnatructlone and Addilionallnlormation 

t6 ----------------------------·~ 
GENERATOR'S CI!RTIFICAnOH: I hereby de.:;iere tllat the cornenta oi thla conaignm&nl Me lull)' and a..:curnle~l described above by proper llhipping name 
and are claaaitled, packed, mar'«ed. and labeled. and are in ell reapecta in proper condition for traMper! by niQh><ay according to applicable intemat•ona\ and 
national government regulatlona. 

II I am a large quantity generator. I certily that I have a program In place to reduce the •olur~e and loxiclty o! "a~1te ~;eneraled llo tho; degree I have delermU..O 
to be economically practicable and that I have selected the practicable method of treat~n', 'lorage, or disposal currently available lo me wh1ch :ninlmizu th<i 
praaen! and lulure lhreat to human haal1n and the environment; OA. If I am a ameli quantity generator, I have 111ade a good talth eHort to minimize my waste 
generation and select the best waste management method that ia available to me and that 1 can affCKd. 

Printed I Typed Name ROlli OSW rif/ :/ .·:~L- {)=/tr.· -·=·-------- Month Day Year 
_ V - (;::> 12 Ill·' 1~ 

17. Transporter 1 Acknowledgement of Receipt ol Metetials - __ _, ____ .....:;,_.._~...J.-J"--.L--1 

Prlnted 1T~ Name 

~,_:>.:...,-'( 
-----~;,-.~·--p-r~. :-~ ~{ .. '-~-~·.-.-~\ ~~~---------M~-:-on-:-,h:---=o:-.!-~ 

.J__~/M~---~lt .. -t:.l____ l'I'-~ 1L 1 1 1 : 1, ;_: 
~~8~T~,-.-na_p_ort __ er-2--~-ck~r-,o-w-le-d~g-st-o-en_t_o_f~R-e·-c-al_p_l_ot-M~at_e_n·-~.~~.--------~-----· ---------~...J.-J~.L-~...J.~, 

Prlnted!Typed Name ------ -------Is.g;at;;:;------ ------·-·--·~--- ···--
__ , 

Month Dsy Year 1 

l 1 
19. Discrepancy indication Space 

T 20. Facility Owner or Operator Ceniflcatlon of receipt ot hazerdoua matariala-covered by thll m~nileat ax;~• ,;~ad in Item 19. 

y • p~ CS?~ =r~·~~~~'-·-.v-r --=~-=---
I 

ZP6?~ 
DHS 8022 A (1188) 

EPA 6700-22 
Do Not Write Below This lme 

Yellow: TSDF SEI'-ID!i THIS COPY TO GENERATOR WIThiN 30 0~ (Rav 9·88) Pr...,lou8 edlllona &r<' obaolete. 
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WASTE MANIFEST ' · · '. _, __ ":f. N1 ,,; i11 not required by Federal Ia• I 

3 Generator's Nama and Mailing Addreu 

alLIED SIGHAL, INC. £L£CTROOYIAMICS DIVISION 
11600 SH£JIWI WAY • M. HOLLYWOOD, CA 11101 

4 Generator's Phone ( ) 

9. D8a1gnated Facility Name and Site Addreaa 

11 
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CHEMICAL VASTt Ml.ltMEMEICT 
31211 OLD SKYLIIfl DIIYE 

L LJ I 
10 US EPA 10 Numb"r 

RQ, MAZA1D0US ...,.. SOLID, l.t.S .. t ..... , 
lA 1111 (NOt> c ... a.t•t.M .. n, ------------
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~ J. Additional Deacriptlonl lor Materiela Llahd Above 
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WENt APPROPMlATt NRSOML PIOlttnYI £QUIMJO' 

-----------·---~-16. 

I 20. Facility Owner or Operator CertMicallon of receipt of hazardou& matenala co•ereel by thia ·<~anlfeat ncepl n nc-'j;j'"~-

L~--'I-?_;;:S,.,te.-!CI:...JI~-YP==e:....d_N_•m_e=---~::.._:::~:::;._--------I~'t~-- ~~~-~-,!Z--~-----.-----:.,..-,~-=---
DHS 8022 A (1 188) 
EPA 8701>-2:2 
(A••. Q-8&) Previoua odltlona are obsolet•. 
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Yellow: fSDf SENDS THIS COPY TO GENERATOR WITHiN 30 C 
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7. Tra~er 2 Company Name 

11. Deaigna1ed Facility N11ma and Site Addraaa 

CHEMICAL VAST£ JWIAIEMEJrr 
35251 OLD SKYLIIE IRIYE 
KEmEMAM CITY, CA ll%39 

8. US EPA !0 N~r 

Ll_.lll·1t.-tt/ ,c:- ,.z tt,.;. 
6. US EPA 10 NIIRiber 

G Sb;i';, F aeillt)''a ID 

_¥~ 1117 
H. Fa oillrty'a ""-

(100 U!-1114 
I 12. Conlainera r-13. Total 14. l 

WaataNo. 11. US DOT Deacriphon (lncludmg Proper Shipping Name, Hazard Clau, and V Number) :~ i Quantity Unit 
1------------------------------- ------l No '!:.~I -- -----·-~-=-W:.;I~/V.;_ol=-4-.,.,--:---------1 

•- ! I f 
RQ, HAZAROOUS WASTE SOliD • II .0 .S.; .,._! ~ i 
NA f7189 (FOOl) (contaaiu.ted 1011 _____ i 1,'::.t'_..·1 o__.1'--~ ... _I+-"-T-t-:::-:------=-=--=--; 
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! I : ' . 
1 l . ; 

.. ____ j t_j-+_l-...L._..._-L--+--1h:8t"'"'a_,.te------f 

\ l I 
~+_l _ __.___.__..t-r---+.,..Sta-:-'Oitw _____ ~ 
! I . ~£P~A~,~~---------~ 

b. 

1-------------
c. 

d. 

te. Handling CodM lot w .. t .. Listed Above 

·- ~() 3/f. ~-· ... f -~~-- .. . ' -·-. 

J. Additional OeacriptiOna for Materials Llaled Above 

PROFILE lAX M 15171 
;'"'\_, .V- -~- • l 

-~.1..1111 

~-=-:~COIIT~M=I=NA--.-TED~::-:':SO~I~L-:-::'P'RC»>~~~=IT£=101ED~-IA_:r_JOif _____ ~ t'=~~-------'-_d-----~ 
16. Special Handling Instructions and Additional lnlormalloo 

16. 

WEAR APPROPRIATE :'fRSOIAL PROTlCTlYE EQUIPMENT 
--------------------1 

GENERATOR\$ CERTIFICATION: I h eby declare that the contents of thia cc~aignmant am lulty IIIlO accurately da&cnbad above by proper &hipping nama 
and are classified, packed, marked, an lebeled, and are in all raepecte in propar condition for transport by high•way according to applicable internatiooal and 
national government regulations. 

Ill am a large quantrty generator, I certify at I have a program in place to reauce the lfolumtt aod toxicity ol w&stl• o<meral&d to the degree I have da1ermlned 
to be economically practicable and that I h e selected tha practicable method of treatment, atorage, or diapo11111 1:urrently avaUable to me which minimizes the 
present and future threat to human heat1h a the environment; OA. II I am a small quantity oanerator. I have made a good faith sHort to minimize my waste 
generation and aelecl th01 beat we ale manage ant method that ia available to me and thai I can aHord. 

Printed/Typed Nama 

ROBIN OSEAS _ ~S{u~ -/-.,-.._- ~-- ~-:~:·------ YNr 

;~ 

--------·------~~~~~_.~ 

.• -

eel except 8D nOted In Item 111. 

DHS 8022 A (1168) 
EPA 87Q(}-22 

Do Not Write Below This line 
Yellow TSDF S[NDS THIS COPY TO GENERA TOR WITHIN 30 DAY (Rev. 9·86) Prevloua <oditiona are obaolete. 



State of Calilomie-Health and Welfare Agency Department of Health SeMcee 
Toxic SubatancM Control DMI!Ion 

Sacramento, Celilomia 
FJiiD! •, • ed OMS No. 2050--0039 (bpiru 9-30-88) -

·- Pleue p . or type. (Form dHigned lor UH 00 elite (12-p. tnutwrlttltf). Instructions on the Bi!!....l __ 
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' WASTE MANIFEST 
3. Generator's Name and Mailing Addreaa 

AU lED SIGAAL, INC. llECTROOYNAMICS DIVISION 
11600 SHERMAN VAY, R. HOUYWOOD, CA t1605 

4. Generator's Phone ) 

5. Transporter 1 Company Name 8. US EPA 10 Number 
/u ;';' . / ~ , 

/ ~~ i / (,,', ( f... .... ,......... /,. _// ....... <;. , .. ~" ./ • ( I 

7. Transporter 2 Company Name 8. US EPA 10 Number 

9. Oeaignatad Facility Name and Site Addreu 10. 

c. 

d. 

OiEMICAL VAST£ MARAGEMANT 
36Z51 OLD SKYLINE DRIVE 

• EPAIOUMK 

~~~~~~~~~~~~~------------------------~~--~--L.iJL~~~~~~~~------~ 
J. Additional Descriptions for Materials Lleted Above ~: 1-ia(."'~ ~ for Wa~~a llated Above 

PROFIU LAX H 11171 ~c:- ___ ::_-"_~d,....._ ------1 

CONTAMINATED SOIL fRCII SITI UMIDlAnOI I 
15. Special Handling Instructions and Additional lnlormation 

WEAR APPROPRIATE 'ERSONAL PrtOTtCTIYE EQUIPMOO 

1----------------~----------------·------·----------~ 16. 

GENERATOR'S CERTIFICATION: I he•·eby declare tha he contents of II••• coosignmenl ar>< full)' and accurat<tJ:,y ,jescribad above by proper shipping name 
and are classified, packed. mar1<ed, end labeled. and are all respects in proper condition lor transport by highway "ccording to applicable International and 
national government regulations. 

It I am a large quantity generator, I certify that I have o progr in place to redL•Ce the volum" and toxicity of wustu ~nerated to the degree I have determined 
to be economically practicable and that I have selected the p ctlcable method of treatment. storage, or disposnl o:urrently available to me which minimizes the 
present and future threat to human heattt. and the environment: , if I am a small quantify ~;enerator. I have made• e good faith effort to minimize my waste 
generation and select the best waste management method that i available to me and that I can afford. 

Printed/Typed Name 

119. Discrepancy Indication Space 
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: >0. '"'"" """" ~ -·•~ """"~••• o> ,., • ., o> "''"'""'" ""'"'"'• '~""' b, "'" ••• ""'"' u oO.o:l~ -;-ln-:11::-em--:::19::-·.-----:::--------i~~ 
lp/?~~'£ ~·.er-~-J:"•'ure~·_::/_:c..-=-----Af.__.,.._~;;_=- 7eJ~,ff 

OHS 8022 A ( t 188) Do Not Write Befow This Line 
EPA 8700-22 
(Rev 9·86} Previous editions are obsolete. Yeli0,.·, TSDF !)ENDS IHIS COPY TO GENERATOR WITH II'-. 30 DAY 
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l 12 Cont1.1!natt. j 13 Total 14. t. 
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: c. d. 
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WEAR APPROPRIATE PUSOfW. 'ROltCTIV£ EQUIPMENT 

16. ~------------------------·------· , GENERATOR'S CI!RTif'ICATION: I hereby declare that ttte coot&nla oilhis consionrnent ere fully and kCcu• .. tely described above by proper shipping n .. me 

I
, 4nd are claulfiad. paokad. marked. and labeled. and are In all reapecta in proper cor.dllion for transport b)' highway according to applicable international and 

national government r~tlona. 

II I am a 1ary01 qu•ntlty Q4Miat"etor, I certify that I ha•e a program in ,,:aco; to 7&duc111 1~,,1 -.'Oiumr,; lind toxt(:ity ot *B!Ite generated to the d8l)ree I have determined 
to be economically practicable end that I hava aeltlcted the pracllcabla method of treatment. s.toraye, or disposal currenlly available to me which minimizes the 
pruant and future thlnt to human health anel tl'wl environment; Ofl, Ill am a amall qt<anllty generator, I ba·•• made a good faith effort to minimize my waste 
generation and aelect the beet •a ate managam.nt method that Is available to me ann that I c11n afford. 
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Month Day Ya• 

I ··J ~ '1. .:r 
llvl...,;~ 

1-
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ALLIED SISNAL, INC. CUCTROOYMAMICS DIVISION
11600 SMOHM WAY, N. HOUYWOO, CA 91606

4 Generator's Phone C 7to-1010
S Tr»s>|pon«r i Company Nam* US EPA d Nutnt>«r

9 Denigrated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 OLD SKYLINE DRIVE
KCTLEKAN CITY, CA 93230

10

US £PA O NumbW

I i
US EPA 10 Nun.b«r
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I ! US DOT Description (Including Proper Shipping Mams. Hamrd Cla«s. aiw] ID Numb«r)

RQ, HAZARDOUS HASTE SOLID, N.O.S..
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15. Special Handling Inatructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16

GENERATOR'S CERTIFICATION: I hereby declare that the contents oi this consignment arc fully and &( curatnly described above by proper shipping name
and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by hiQhway according to applicable international and
national government regulations.

If I em a large quantity generator, i certify that I have a program in place to reduce ih& volume and tojucily of waste generated to the degree I have determined
to be economically practicable and that I have selected the practicable method of treatment, storage, or diiipo&al currently available to me which minimizes the
present and future threat to human health end the environment; OR, If I am a small quantity generatot. t have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that I can afford

Printed/Typed Name ROBIN OSEAS

Transporter I Acknowledgement of Receipt of Material*

Pri Name

18 Transporter 2 Acknowledgement ol Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature Month Day Veil

i i II I I

20. Facility Owner or Operator Certification of roca rialspoVeredby lurmanHeet except is npCsd in Item 19 / ,

" "^

EPA 8703-88) Previous editionn are obgoigte.
(Rev. 9-*
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CHEMICAl WASTE MAMAGDtENT 
31251 OLD SKYliNE DRIVE 
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WutaMo. 

State IJ l 1 RQ. HAZAADOUS WASTE SOLID!. ~.o.s.J ORH-1: L __ NA ~18t (~001) (contlmfM-. son --·-- EPA/Other 1801 
1 b Stet• 
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f c. 
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! i 

---· ... -!-LL-4 _L-+l ___.__.._ . .L_L_+---+.,.------i 1 ' State 
I . . 

EPA/Other 

d. 

! EPA/Other 
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GENERATOR'S CERTIFICATION: I hereby dediHii that tha conh.nta of thla consignm<>111 ara tully ana accurately daacnbad above by proper shipping name 
and are claaaiflad, packed. marked, and labelea. and are in all rcsp.,cte in proper condition for transport try highway according to applicable lnternationa! ond 
national government regulations. 

If 1 am a large quantity generator. I cert•!y that I have a program In phlce <o reduce th~ 1olume and to.<IC<I} ·:>f w•ute generated to the degree I have determined 
to be economically practicable and that I have ~alectad the practicable method of tre&imanl. atorage, or •lispo&ai currently evailabla to me which minimrzes the 
present and future threat to human health and the environment; OR, Ill am a small quanllty Q&n8fatot, I Mve made a good faith eHort to minimize my waate 

l generation and select the beat waste management method that is available to me ~t~nd that I can aNon:l. 
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17. Transporter 1 Acknowladgemant of Receipt of Matarlata 

, &"')j:]lJ:~~~ Printed/Typed ~A Alonlh D•Y Year 
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CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

1---------------------------------------------------
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PROFILE LAX R BJn 
Ctlft'TAMIMTID SOIL fltCit Silt .REMIDIATIOI ·.. . •"" ... 

tal Handlin~ I 

WEAR APPROPRIAlt PERSOHAL PIOTECTIY£ EQUIPMENT 

GENERATOR'S CERTIFICATIOH: I hereby declare that the contonts of th•s conaignment are lull~ and ec.-.crataiy je-scrib6d ~bo•e by propar shipping name 
and are claaaified, packed. marked, and labeled. dnd are In 611 respect a in proper condit;on for tran&port o~ highw~y 4~cording to applicable international an.j 
national government regulaUona. 

If i am a large quantity oenorator, I c"rtify that I ha·•e a program in place lo reduce IM y;:.:urne and loxi<:tt~ c·' waa'" Qeneratad to the degre6 I have detanrmad 
to be economically practicable and that I have selected the practicable method of lfl•atn-,.,nl. storage, <">< di~f)OUI currently a••ailable to me which minimi,es •he 
present and future threat to human health and the environment; OR, i! I am 6 eme!l quentolY Qenerator, 1 hn~" made a good faith effort lo minimize my waste 
generation and select the oeal waste management method that ia avallabl& to me and lh~t i can afford 
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DHS 8022 A (1 i88) 

cPA 87Q0--22 
Do Not Write"~hi~ .. Line 

Yellow TSDf :SENDS THIS COPY TO GENERATOR W1TH1N 30 0 (R&v. 9-86) P'sviou• ed'llon& are obeoleie. 
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Toxic Subllance1 Control OMUor 
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CHEMICAL WASTE MANAGEMEMT 
35251 OLD SkYLINE DRIVE 

~ 
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nahonal government regulatlona. 

YE IQUIPMENT 
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all respects in proper cond~1ion for lf&lltipori b':' h1gt-way according to applicabie international a.1d 
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Stala ~i c;~lotornoa --+ieelth and Welfilre "gen<:y Oepanment ol Heallh ~ 
__ EAr.rn-A~pFoved OMB No. 2050---0039 (Expire& 9-30-88) Toxic Sut:atancea Control Dlvtalool 
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" 15. Special Handling lnatructiona e.nd il.ddi1il1f\al Information 

WEAR APPROPRIATE ft~NAl PROTECTIVE !QUI PMENT 

··--·----~-"''' 18. 

GENERATOR'S CE:RTIFICAnOH: I hare'tly declare trhat lhe contAnts of tiHa con 
and are claaaltled, packed. marltad. and 11'1\eled. and are in ell respect• in propa 
r.atlon&l government ragutetlona. , 
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r cond111on tor transpoo1 by hoQilwoy accordi~g to applicable lntemational end 

to b& .. conomically practicable and that I have lact .. d the practocable maiho<l 
If I 4m a large quantity generator, I certify tha~5ve 11 program in place tr; reau 

pre&enl and future threat to human health and th envlronmant; OR. if I am 11 am 
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of treAtment. ~torage. or die.po~al currsn!ly available to me whi•:h minimizes the 
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1-.=- ge:eratoon and eelect tha beat waete menagemen s:;~':'d that ~~ avallllble to __ m 
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I" WEAR APPROPRIATE PERSOHAL PROTtCTIY! [QUIPICEJIT 

I Hl -----·-----·--------·~---- ---j 

I GENERATOR'S CERTIFICATI I hereby declar6 !hal the C•JOI8nta C'l this con~~ignmem '"'" !uily and occut~htl) d<tsctlbed al~ove by proper 'hipping r.am« 
ar•d dre claaailled, packed, ma d, and labeled. and are in all resp&el& in pmper coN11tio•' tor l'snaport by hiQhwey eccording to applicable international and 
national government regula1ione. 

I If I am a large quantity generator, I rti!y lhltl I havo 11 program il' plac" to r..duc-a the >rolul1u• ao"'<i lol<iCil)' oi wa~!<> ll""'Ofliled to the degree i have delermineoi 1· 

I to be aconomically prlictlcable and I t I have selected the p.-aclicable method of treetmen!, I!Of&Qe. or dlapcul ·~un'enlly available to me which minimiZes the 
present and future threat to human he lth and the en.,ironment: OR. if I 11m a ~mall quantity gent,.•lor, 1 nave '"~'d" ft goOd faith effort to minimize my waste j

11 ~--il-e~eralion and seiect the be~~-~~-~~_•e_ na_g_om_e_n_t r~~~-!h_•~~~b-le-to_m_e_•_nd-11\aa-·1 ~~-~~-rt_or_d_._ ........ ·-------·-------·------,,.,..-"7:"--=--~ 
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PrmtedtTyped Name ------- .. ---rsiona(:lf8----·-·-· ---------- .. ------- .. ----·---- Month Day -v-.-,.-, 4 

____ ___)__ ____ ~······· ---~---·~·-··· ....___.._ .... I_L~ 
i 19. D•screpancy Indication Spec• 

EPA &7oo-22 
(Rev. 9·86) P•evioue editiono are obaol•te. Yeilow: TSC:r SENDS THIS COPY TO GENERATOR WITHIN 30 D. 
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W£AR AP'ROPRIATE PERSONAL PROTECTIVE EQUIPt4EKT 

------j 
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Please pnnt or type. Instructions on the 
Depanment ot rlaaitll ~ 

Toxic Subalancea ContrOl~ 
Sacramento, Call1omla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1-'-~=-=:-7.:-:-:"--

3. Generator's Name and Mailing Adctresa 

Q Dealgnated Facility Nama and Site Addr6in 

11. 

6. 

tHEM I CAL WASTE MANAGEMENT 
35251 OlD SKYLIJI!: DRIVE 

1----------·--------------------------------- ··----·----
c. 

16. 

WlAR APPROPRIATE PERSONAL PROTECTIVE 

GENERATOR'S CERTIFICATION: ; hereby deciatflthat the contents al ti1is cansio;;n:,.,at sr« bliy ar<d ac~urateli described sbave by proper sh1pping name 
ana are clauilieel. packed. marked. and lateled. end are In all respects in proper candnion ior nonaport t·; t.ighway according to applicable International and 
national government regulations. 

If I am a laq;e quantity generator. I certify that I have a pro11rA!l1 on place tu reduce lhe .olume ancJ ICXICJI)- ol waote ueneraled to the degoae I have determined 
to be economically practiC.&ble and !hat I ha•e aalected the practicable method ol traai.nenl, storage. 01 disposal currenlly available to rna whoch mimmizes the 
present and tuture threat to human health and the environment; OR, it I am a small qullnllty generato!. I Mve made 11 good faith effort to minimize my waste 
generation and select the best waste management method that is &Yl!lllable to me 6nd ihat I can atford 

!-------------·------------------------------~------- ··----------- ·-·--·-
! Si{jneture "''1 Month D"Y Year 
. . 

Yellow· TS,Df SENDS THIS COPY TO GENERATOR WITHIN 3 



ALliED SI8JW., INC. El£CTROOYIIAMICS DIYIStOft 
11600 SHERMAN WAY, Ill. HOlLYWOOD, CA 11601 

4. Generator's PhOne ( 765-1010 
5. Transporter 1 C<>mpany Name 

~ ..... ./ .·-
7. Transporter 2 Company Nama 

Iii. Designated Facility Nama and Site Addrau 

11. 

a. 

b. 

c. 

16. 

CHEMICAL WASTE MAMAGEMENT 
35251 OLD SKYLIIE DRIVE 

RQ. HA1A1D0US \IASTI SOLID. N.O.S. t OM-! 
llA t18t ('001) (con-.iuted aon 1 

c:ornMtMTD SOIL·,_ IITII!MIDW101. 
c. 

C>.paflmenl ot HMI!h hrvkM , 
Toxic Subatanc .. Conlto4 Olvieo010 •: 

Secra"**lo, Calllornll 

lttlormatlon In the ahaded arau 

I hereby declare that the contanta of this consignment are fully and accurat&ll• deacribad above by proper shipping name 
and labeled, and "ra in all respects In proper condition for lran!lport by highvtay according to applicable International and 

cer1er11toA. I certify that I have a program In place to reduce the volume and toxicity of wa!•la general ad to the degree I have determined 

19. 

DHS 8022 A ( fl M) 
IPA~ 

lnd•callon 

f'ev. • Ill fifavlcua .cMiolla ~ ®IO .. a. r . 

thai I have selected the practicable method oltreatment, storage, or dlapoaal cu.renlly available to me which minimizes the 
owm••"'·""'""" and the environment: OR. ill am a small quantity generator, I have made a good faith eflort to minimize my waste 

gament method that Ia available to me and that I can afford. 

Do Not Write Below This Line 

Yellow: TSOF SEl~OS THIS CX>PY TO GENERATOR WITHIN 30.0A 
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Department or Heallh s.MoM 
Tolllc Subatal\cea Control DMIIon 

Sacramento. C.Ut0111 .. 

Information In the &haded areu 

11. Designated Facility Name and Slta Addreaa 

11 

a. 

b. 

c. 

d. 

16. 

CKD41CAL WASTt MAMI££MENT 
35211 OLD SKYLIME DRIVE 

PROnLI WI 

COJnMIMTD SOil ,_ 1111 • ifttATIIt~ 

I hereby declare that the contenta or IIIia consignment are fully and accurately described above by proper shipping nama 
end labeled, and are In all reapecta In proper condition tor transport by highw•y according to applicable international and 

that I have a program in place to reduce the volume and toxicity or wastot generated to the degree I have determined 
aelected the practicable method ol treatment, storage, or dispoaal o:urrently avaUable to me which minimozes the 
the environment; OR, Ill am a amall quantity generator, t have made· a good faith effort to minimize my waste 

m111~agtemem method lhat Ia avallab:a to me and that I can afford. 
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lHS 8022 A (1 188) 
:PA 87Q0-22 

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DA' R<W. t-88) Pr.,OOus .clttlona are obeolete. 
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determined to be economically practicable and !nat I have selected the pract.cable method of trentment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. 1f I am a small quantity generator, I have made a good 
fa•th effort to mimm•ze my waste generation and select·the best wa3te management method that is available to me and that I can afford. 
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PROFILE LAX H 61-111 
c. 

CONTAMIMATED SOIL FROM SITE REMEDIATION 
15. Special Handli!lilln11ruct1one and Additional Information 
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GENERATOR'S CERTIFICATION: 
name and are classified, packed, ma 
international and nationl'll government 

II I l'lm a large quantity generator. I certify 
determined to be economically practicable 
me which minimizes the present and future 
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19. D•screpancy Indication Space 

declare that the contents of this cons•(.lnmenl are fully and accur&tely described above by proper shipping 
and labeled, and are in all respects in proper condition for !tansport by highway according to applicable 
lone. 

I have a program in place to reduce the voium~< and tO(ICity of waste generated to the degree I have 
that t have selected the practicable method of treatment, storaga, or disposal currently available to 

to human health and the environment; OR, il I am a small quantity generator. I have made a good 
the beat wast& management method that ia available to me and that I can afford 
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name and are classified, marked,· and labeled, and are on all respects in proper condition tor transport by highway according to applicable 
international and national am11mom~1nt regulations. 

If t am a large quantity generator, I that I have a program In place to reduce the volume and lo.<tCity of waste generated to the degree I have 
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me which minomizes the pr .. ent threat to human health and the environment; OR. il I am 1 small quentily generetor, I have made s iiOOd 
faith effort to minimize my waste nA'""."''" and select the best wasta management method that Is ava1lable to me and that I can afford. 
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3. Generator's Name and Mailing Addraaa 

• ALLIED SIGNAL, INC. ELECTKODYNAMICS DIVISION 
11600 SHERMAN WAY. N. HOLLYWOOD, CA 91505 

4. Generator's Phone ( 818) 6 -1 
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GENERATOR'S CERTIFICATION: l~ereby declare that the contents ol this consignrnc;;t are fully ar.d accurately described above by proper sh;pping 
name and are classified. packed. ma)j(ed,· and labeled, and are in all respects in proper condition for transport by hi<;~hway according to applicable 
international 11nd national government r ulationa. 

If I am a large quantity generator. I carti that I have a program in place to reduce the volume and toxicity of waste generated to the dewree I have 
determined to be economically pracfrcable nd that I have selected the practicable msthod of treatment, storage, or disposal currently available to 
me which min•mizes the preaent and future raat to human health and the environment; OR, it I am a small Quantity generator, I have made a good 
fa1th effort to minrmize my waate generatron a select the beat waste management method that ia av~dlable to me and that I can afford. 
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7 Transporter 2 
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35251 ULO SKYLINE DRIVE 
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NA 9189 (FOOl) (contaminated soil) 
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name and ere classified, packed, marked,· and labeled, and are In all respects In proper condition lor treneport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator. I cer1ify that I have a program In place to reduce the volume and ''Ol<ICIIY of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method or treatment, atorage, or disposal currently available lo 
me which minimi~ea the present and future threat to human health and the en~ironment: OR, if 1 am a small quantity generator. I have made a good 
faith effort to minimize my waste generation 11nd select the beat wasta managemant method that ia a·~allable to me and that 1 can afford. 

Printed 1 Typed Name Month Day Yur 

19. Discrepancy Indica lion 
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WASTE MANIFEST 

3 Generator'a Neme end Milling Addrua 

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION 
11600 SHERMAN WAY, N, HOLLYWOOD, CA 91605 

4 Generator·• Pllone ( 

5 Transporter 1 Company Name 6. US EPA 10 Number 

Q. Duignated Facility N.fme 111d Site Addre .. 

CHEMICAL WASTE MAHAGEMtNl· ...... 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

I I. US DOT o .. croptlon (Including Proper Shipping Name. Hazard Clan. and 10 Number) 

a RQ, HAZARDOUS WASTE SOLID, N.O.S. r ORM-E 
NA 9189 {FOOl) (contaminated sot1J 
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J. Additional O.eorfptlona for hfat.,-ja!e lilted ~vt 

PROFil£ ~ M 65178 

CONTAMINATED SOIL FROM SITE REMEDIATION 
1 s Special Handling lnatructiona and Addilional lnlormalion 

., .,. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
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No 

Depart•11ont of H&aKII Ser•l(;ea 
Toxic S11batencea Control Olv••lon 

Sacrem,nto. CaHIOfl\le 
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J!PAIOther 

State 

GENERATOR'S CERTIFICATION: l hereby declare that the contents of this cons;gnment are tully Md accurately described above by proper shipping 
name and are classified, packed. marked; and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. · 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and lc>xicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to h1.1man health and the environment; OR, it I am 11 small quantity generator, I have made a good 
fa>th effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 
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1/ 10 ~'? f? t5' t3 
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(Rev. 9·86) Previous editions are obsolete. 
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d. 
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J. Additional tor Materlala Ltated Above Llated Above 

PROFILE ~ H 65176 ;_j ');.: · · i 
\ i c. 

CONTAMIHAT£0 SGll FROM SITE. REMEDIATION 
15 Special Handling lnalruct•ona and Addlt•onal lnlormation 

t6. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUI?MENT 

GENERATOif'S CERTIFICATION: I hereby declare that the contents ol this consiwnmenl are tully and accurately described above by proper shipp1ng 
name and are classtlied, packed. marked; and labeled, and are in all respects in proper condtllon lor transport by highway according to applicable 
international and national government regulations. 

If I am a large quanttty generator. I certify that I have a program in place to reduce the volume and toxicity o! waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable mathod or treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. •f I am a small quantity generator, I have made a good 
faith eltort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 
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CHEMICAL ~ASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 
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NA 9189 (FOOl) (eontam1nated so11) 
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Ia not required by Federal law. 

Sttle 

EPA!Othet 

GENERATOA'S CERTIFICATION: I hereby daclarathar the contents olthia conaignmenl are h11iy and accurately described above by proper sh1ppmg 
name and are classified, packed, marked,- and labeled, and are In all respecu 10 proper condition lor transport by highway according lo applicable 
international and national government regulations. 

II I am a Iaroe quantity generatOt, I certify that I have a program in place ro reduce the volume and loll·lcity of waste generated to the degree 1 have 
determined to be economically practicable and that I have aelected the practicable method ol treatm<,nt, atorage, or disposal currently available to 
me which mmlmlzes the preaent and lutura threat lo human health and the environment; OR, If I am a gmall quantity generator. I have made a good 
faith effort ro minimize my waste generation and select the best waste management method that is available to me and that I can alford. 
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CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
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NA 9189 (FOOl) {cont•m1nated so11) 

J. Additional Oaacriptione lor Above 
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PROFILE LAX H 15176 
c. d. 

CONTAMINATED SOIL FROM SITE REMEDIATION 
15 Spe;:iel Handling ILt~ions and "ddltoonal Information 

I hereby declare that the contents ol this consignment are felly a:1d accurately described above by proper shipping 
marked,- and labeled, and are 111 a:t respects m proper condition tor lranspor1 by highway according to appi,cable 

men! regulations. 

or. I cer1il'y that I have a program in place to reduce the volume and toxicoty ol waste generated to the degree I have 
practicable and that I have selected the practicable method of trt1atment, storage, or disposal currently available to 

and future thr8at to human health and the environment; OA, if I am 11 small quantity generator. I have made a good 
ration and select the best waste management method that is available to me and that I can a!lord. 
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15 Spec1111 Handling lnatructlotltl and Additional InformatiOn 

18. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTWICATIOH: I hereby declare that the contents of thos com;ignment are fully and accurately described above by proper shopping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition foo transport by highway according to applicable 
onternational and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and to>.icoty ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me whoch minimozas the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method tha1 is available to m'!l and that I can afford. 
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CONTAMINATED SOil FROM SITE RIMEOIATION 
15 Special Handling lnaltuctlona and Additional lnlormellon 
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WEAR APPROPRIAT~PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICA hereby declare !hat the conlenta ol this consignment ere tully and liCcurately described above by proper sh•pptng 
name and ere clusilled, pa ad,· and labeled, and are in ali respect a In proper condition lor transport by highway according to applicable 
mternational and national governm,enfvecJulatlona. 
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to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
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national govarnmanl ragulallona. 

II I am a large quanllty generator, I oanlly tt\at I have a program In place to reduco the volurnt and toalolly of wault gtnaraltd to the dograa I have determined 
to be aconomlctMy practicable end H1a1 I have ulacttd the praollcabla method of treatment, aloraga. or dlapoaal currently av11ilabla lo me which m•nlmlzea !he 
pra .. nt and future threat 10 human haahh and !he environment: OR. II t am a ameli quanllty generator, I have me·~• 1 good faith eHor1 to minimize my waate 
generation and select the bnt waate management methOd that 11 available to me and that I can aNol'tl. 

/ 
Month Day Year 

j 

D•1S 11022 A ( 11 88) 

lPA 170G-22 
Oo Not Write Below Thi1 line 

(Fl.,v. IHM} Pravlo~• edition a are obaoleta. Yellow, TSDF SIENOS THIS COPY TO GENERATOR WITHIN 30 DA 
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Department or He&llt\ Ser iteeo 
Toxic Subatancea Control Olviaioo 

Sacramento. C.lllomio 

Information in tha ahadad arNI 
Ia not raqulrad by Federal law 

3 Generator'a Name and Mailing Addraaa A. 81ata Wanhat Doollmant N~ 

a. ~,ygA,&Ol5 ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION 
11600 SHERMM WAY, N. HOU WOOD, CA tleol 

<4. Generator'• Phone ( 

e. US EPA 10 Numbff 5 Tranaportar 1 Company Name 

"' rL~;- ~/ t. .. .... -

9 Dealgnated Facility Name and Silt Addreaa 

11 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MIAGEMDT 
liZil OLD SK\'LtiE DRIVE 
KETTLEMAN CITY • CA 13231 

RQ, KAZARDOUS WTI SOLID, N.O.S. 1 0111-E 
fiA t189 (FOOl) (conta1Mttd toil 1 

14. l 
Unit Waate MD. 

Wtlllol 

~ 111/711 
T l!f'MOthet foe1 

EP iOihet 

J. AdditiOnal OeiCrlptlont !Of Mataflala Llated Above a IOf Waataa Llattd Above 

PaOFlLI W II Ul71' a. Q 3 I : ~:--COI~J.~JIM~IM~nD=SOt~\.~FD=~I~ni~MID--tAT_MR ______ __._: 
15 Special Handiino lnatructlona and Addhlonal ln!ormatlon 

16. 

GENERATOR'S CERTIFICATION: I h•reby declare that the contenta of thla consignment are fully and accur1otely deacrtbed above by proper shipping name 
and are clasai~d. packed. mar1<ed, and labeled. and are In all respects in proper condition for transport by h•.ghway according to applicable international and 
national government regulallona. 

H I am a large quantity generator, I certify that I have 11 program in place to reduce the volume and toxicity of waate generated to the degree I have determoned 
to be economically practicable and that I hava selected the practica!>le method of treatment, storage, or disposal cunently available to me which minimizes the 
preaent and future threat to human health and the environment: OR, if I am a amalt quantity generator, I have made a good faith eHort lo minimize my waste 
generation and select the bast waste management method that ia available to me and that I can aHord. 

PrintedtTyped Nama 

ROlli osw Signature.! 
/.i 
:} 

Month Day Year 

1 / 1c1; 19 f]~ 
Slgnature Month Dtay Year 

~~~+7.~~~~~~~~~--------------------~--------------------------------------~~~L-~~~ 19. Discrepancy Indication Space 
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OtiS 8022 A (I 1 88) 
EF\ 870()-22 
(R. v. 9-88) Previous edl11ona ara 

~;...;...;.;;;....;..;..:.=..;-=;..:W.;_;Th:..:..:;i.:.S ..:l:.:;in:,:::e / 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 
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Instructions on the 

Depanment of ..... IIJI..,...... 
Toxk: Subatanoea Control~ 

SaCfemento. CellonM 

Information In the thad~ ., .. , 

7 Tranaportar 2 Company Nama 

II. DaJignatad Faclhty Name end Site Addre11 

11 

a. 

c. 

11!. 

Clm11 CAL WASTE MNCAG!MENT 
35261 OLD SKYLIII£ DRIVE 

COIITN4111ATID lOlL PlfJI SITE RDDIATtOft 

wtAR APPROPRIATI 'ERSONAL PlOTICTIVE £QUIPH£NT 

Q. 

GENE,.ATOfl'l CI!RTIFICATION: I haraby declare that the contanta or thla conalgnmant are tully and accuratel)· deacrlbed above by proper ahippmg na"'o 
and are clnaollad. packed. marked, and labeled. and are In all raapecta In proper condition lor traneport by hlgh .. •IY 1ccordlng to applicable lntamational nnd 
national government ragulatlone. 

U I am a large quanllty generator, I canlty that I have 1 prouram In place to raduca tha volume and toxlcl\7 of wasta ganeralad to the degree I ha-., dalerm,,ed 
teo ba aco~omlc•lly practicable and thai I have uleclad tl'la practlcabla mathod oltraalmant. atorftga. or dlapoul curTtntly avallabl" to me which minlmlzn thfl 
pr .. ant and tutura threat to human health and the environment. OR. Ill am a amall quantity genorator. I l'lave macla 1 oood faith effort to mtnlmlze my wute 
generoat•on aM ulact the bill wule manag•ment method that la available to ma and that! c•n alford. 

!Typed Name 

' '·' 

Monti! D1y Yetr 

1g. Dtacr•pancy Indication Space 

nHS 1022 /4. (I ! 88) 
EPA 810C>-22 / 
(RIY. 8·88) Praviou8 edltlona are Yellow• TSDF SENDS THIS COPY TO GENWTOR WITHIN 3Q t\\j 
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c.p.n-t cot H<oallll '-"" IC'4 
ToxiC 8ubatiltiC8a COftlrOI 01 .. , ... 

Sacramento, c.J;t Jtlll 

lntormatl<)n In the ahaded areal 

Alll£0 SIGNAL IIC. El£CTROOYIMICS DIJISlON 
11600 SHUMI MAY, II. HOll YVOOO • CA I 101 

•· Generator'• Phone ( 

5. Tranaponer 1 Company 

/ _. __ ...... 
7. T ranaporter 2 Company Name 

9. Oealgnated Facility Name and Slla Addreaa 

a. 

b. 

c . 

d 

16 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLIJIE ORIYE 

US DOT Oeacriptlon (Including Proper Shopping Name, Hazard Clan. and 10 Number) 

RQ, HAZARDOUS WASTI SOOLID. R. 0. I. , ORM-l 
NA lilt (fOOl) ( ... ta.tnat.d to11) 

GENERATOR'S CERTIFICATION:' I hereby declare that the contenta of this conalgnfTient are fully a~d accurately deacflbed above by proper ahippinQ name 
and ere cfaealtied, packed, mar1<ed, and labeled, and are in all reapects in proper conditoOft lor tranapoM t·y highway according to applicable internatoonef and 
national government regulatlona. 

It I am a farge quantoty generator, I 
to be economically practicable and 
preaent and tuture threat to human 
generation and aafact the beat 

that I have a program In place to reduce the volume and toxicit)' of waste generated to lhe degree I have delermirled 
have selected the practicable method of lr .. lment, slot age. or dilpoul currently available Ia me which minomizea the 
and the environment: OR, If I am 1 amaH quantity generator, t hne made a good faith effort to monimole my .. aate 

'"f'nagrement method thalia avallatNe to me 8lld thai t can afford 

Do Not Write Below This line 

y 

EPA B70Q--22 
Yellow: TSDF SENDS THIS COPY TO GeNERATOR W1TH1t (Rev. 9-Sf\l Previoua edltoona are ob&o!ete. 
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ALLIED SIGNAL, INC. ElECTRODYNAMICS DIV1SION 
4 a!n\~.~!~ WAY. H. MOt.lYWOOO, CA 91601 

e. US EPA 10 N~mber 

7. Transporter 2 Company Name 

g. Designated Facility Nama Address 

It 

a. 

b. 

c. 

d. 

15 

16. 

CHEMICAL WAST! MANMEMENT 
3501 OlD SKYLIIIl DltiYE 

RQ, HAZARDOUS VAS1t SOLID, R.O .. S.f 084-[ 
NA 9111 (fOOl) (coataafnatt4 son 

COITMlftATD SOIL ~'fa ltTD MDIAnOI 

V£AR APPROPRJAn PERSOMAL PROTECTIY£ EQUIPMEJn' 

c. 

GENERATOR'S CERTIFICATION:' I hereby declare that the contents of thia consignment are fully and a•;curatety deacrlbed above by proper ahlppinp name 
and are claaalfied, packed, marked, l'nd labeled, and are in all reapecta In proper condition tor transport by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator, I 
to be economically practicable and 
present and future threat to human 
generation and .. leer the beat 

that I have a program In place to reduce the volume and tox•cil:y of waste generated to the degree I hava determined 
selected the pracllcabla method ot treatment, at01'age, or dispoaal currently available to me which m•nimizea the 
the environment; OR. II I am a 11mall quantity generator. I have made a good lallh effort to minimize my wast& 

ma.naQ~ment method that fa available to me and thai I cen alford. 

Month O.y 

I _, f .. 

Month O.y 

19. Indication Space 

~- H 1022 A (1118) 

; ~·· 1100-ltl ,.. ... ,..,. t·M) Prevloua edltlona are o~e. Yellov.•: TSDF SENDS THIS COPY TO GENERATOR WITH 
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(Form 

ALLIED SIGNAL, INC ELECTROOTHAMICS DIVISION 
11600 SHERIWI WAY, lt. HOLLYWOOD, CA 91505 

Information in the ahaded arMI 

4 Generator'a Phone ( 8 
5 Transporter 1 Company Neme 

7 Tranaponer 2 Company Name 

II 0811gnated Facility Name and Site Addraaa 

11 

I 

b 

c. 

d. 

I !I 

CHEMICAL WASTE MAitAGEM£NT 
35211 OLD SKYLIN! DRIVE 
KEmEMAN CITY, CA 932U 

WEAR APPROPIUAT£ PERSOMAL.~ECTIV£ EQUl PMENT 

GENERATOR'S CERTff11CATIOH: I hereby declare 
and are claaetfled. packed, marked. and labeled. and 
national government reguletiona 

the contenll of thla conaiunment are fully and ac:curalely deacribed abov" by proper ahrpp•nQ name 
In all raapecll'" proper cnndllron lor transport lly highwAy accordtnQ to applicable lnternal•onal and 

It I am a large quanthy gtnerttor, I oflrtlty that I have a In place to reduce the votumn and toxoclly of weatl gtnerated to the degr"e I have determrMd 
to be economically praotlcabla and that I have ... a.cm:ac·r• method ot treatment, atoraae. or dlapoul curTanlly available to mt 10hrch mlnlmlzll~ the 
praaent and future threat to human health and tha an.~r<>r•m•ont. Ill am a ameli quantity generator, I have maae a good lalth effort to mlnlmrn my 10Ute 
generation and aelecl the beat Willi management to me ond thRt I can afford. 

Ill. Indication 

OHS 8022 A (1188) 
EPA 17D0-22 

Do Not Write Below This Line 
Yellow: ·rsOF SfNDS THIS ct:>PY TO GENERATOR wnMIN (Rev. 9·&6) Prev•oua edltlo11a are obaotate. 

, "1//4• 1,~ 
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State of Calofornoa--+teallh and Wellare Agency Depanment of Health Service a 
Toxic Substances Control Dlvlaion 

Sacramento, California 
Form ro"ed OMB No. 205~39 (Exporea 9· '.· 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9 Designated Facility Name and Site Addreaa 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN C TY 93239 

I I. US DOT o .. cripllon (Including Pro.,_r Shipping Name . 

.. 

b 

c. 

d 

RQ, HAZARDOUS WASTE SOLID, ~tO.S •• ORM-E 
NA 9189 (FOOl) (contaminated so11) 

J. Additional tor Llated Above 

t -

COMTAMIHATED SOIL R~ElOATIOM 
15. Special Handling lnatrwctlona and 

\6. 

WEAR APPROPRIATE PERSONAl PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thos consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in all respects in proper condition tor transport by highway according to applicable 
onternational and national government regulations. 

If I am a large quantity generator, I cenify that I have a program in place to reduce the volume ar.d to..:icity of waste generated to the degree I have 
determined to be economically practocable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me whoch minimizes the present and future threat to human health and the environment; OR, if I am a !~mall quantity generator. I have made a good 
faoth effort to minimoze my waste generation and select the beat waste menagement method that is a•ail1~ble to me and that I can alford. 

Printed/Typed Name 

OHS 1!022 A l \ ' &1) 

EPA 170<>-22 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

(Re\o. g..a&) Previ<Na IOdltlor>e are obaolete. ~~~c)S . -.-
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Su:~ ot Ga!•lvllliU -i-ieallh and Waltaru A~;~ency ., 
Form OMS No. 2~311 (Expires ll·J0-88) 

G 
E 
N 
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R 
A 
T 
0 
R 

lnlormauon In the lhaded.,..., 
11 not required b)' Federal .... 

9 Oea..;~nat~ Facility Name and Site Addfeaa 

11 

.. 
b. 

c. 

d 

CHEMICAL WAST! MANAGEMENT 
35251 OLD SKYLIME DRIVE 
KEmEMAN CITY, CA 93239 

RQ, HAZARDOUS WASTE SOLID, N,O.s. 
NA 9189 (FOOl contaminated so11 

ORM-E 

EPAIOthet 

J. Additional AbOve llated AbOve 

-ttROFttE lAX· ff ·6!174- .- .... ·~ ~ "·'\ 

.· --· 
CONTAMINATED SOIL 'ROM SITE REMEOIAITON 

15. Spec•al H1ndling lnetructiona and Additional Information 

16. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this constgnment are fully and accurately described above by proper shtpp•ng 
name and are classified, packed. marked,· and labeled, and are in all respect a in proper condition lor transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and to:•icity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. il I am a small quantity generator, I have made a good 
faith effort to mmimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed: Typed Name 

OHS 11022 A ( t 187) 
Yellow: TSDF SENDS THIS COFY TO GENERAT~ WITHIN 30 DA'fS INSTRUCTIONS ON THE BACK EPA 87Q0-22 

(Rev. IHI6l Previous edltionl are obaolete. 

2, 31-/ -()(/ 
IN CASE OF AN EMERGENCY OR SPIU., CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CAUF~NfA CALL 1·800-852-7550 



( 

Stele ol l:;alttorn•a--Heallh and Welfare Agency 
~ro•ed 01.48 No. 2060--{)039 (Exporu 9·30·88) 

Depe,_..,t of Meefth ~• 
To•ic Subatencea Colltrol Dtolleie>t 

Sacramento, Cdlom•• 

G 
E 
N 
E 
R 
A. 
t 
0 
R 

Information In the lhad.cl artll 
Ia not required by Federal 1 ... 

9. Designated Facility Name and Addre81 

11. 

.. 

b. 

c. 

16. 

CHEMICAL WASTE ~JRAGEMENT 
35251 OLD'SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

RQ,HAZAROOUS WASTE SOLID, N.O.S.,ORM-E 
NA 9189 FOOl aminated so11 

PRQJlU LAX. H tAll:~ . 
~AMlN:'TED son FROM SlTI RDCntATIOM 

' .. .. ~.:.~~.j.;~~"'~;.t . ..:. 

'"-... . 

ll WEAR APPROPRIATE PERSONAL PROTEOCTIVE EQUIPMENT 

~~~~~----~~~~------~ 

GENERATOR'S C£RTIFICATIOH: I hereby declare that the contents olthia consignment are fully and accurately described above by proper shipping 
name and are clanihed. packed, marked,· and labeled, and are In all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I hav~ a program in place to reduce the volume and to:<icity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
rne which minimizes the present and future threat to human health and the environment; OR. it I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste manage~-~ method that is a~ailable to me and that I can alford. 

Printed/Typed Name 

DHS 8022 A (t/87) 

EPA 87()(}--22 Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Rev. ll-8e) PreviO<Ja edliiOM •re obsolllte. 

/;? -33?7/_:-c:Jh 
IN CASE OF AN EMERGENCY OR SPill, CALL Ttl!: ~ATIONAI ni.: ;pQNSE f"'". 'lT;:-Q 1·800-A~·' · • '' ·;'ITI·"'! f"'~f.I<=?JI""!'I'' .- ... · 'a"" a<",..,.,,., 
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Stare ul Cah!urntc--Health and Wellare Agency 
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11 

.. 

b. 

c. 

d. 

OMB No 205~3Q (E•plreo Q-30·68) 

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
HA 9189 (FOOl)(CONTAMINATED SOIL) 

J. Additional Oeacrlptlona tor Above 

~PROlllE LAX H .61176 ,·' ,·_.I. 

c;. d. 

COHTAMINATID SOIL FROM SITE REMEDIAITOH 
15 Special Handling and Information 

WEAR APPROPRIATE PERS.ONAL PROTECTIVE EQUIPMENT 
!6 

GENERATOR'S CERTIFICATION: I hereb-,1 declare that the contents of this consignment are fully and accurately described above by proper sh.pping 
name and are classified, packed. marked,:a(ld labeled, and are in all respects in proper condilton for transport by highway accord•ng to app:•cable 
international and national government regulatiOQ,a. 

If I am a large quantify generator. I certify that r bave a program in place to reduce the volume and toxicity of waste generated to the degree I nave 
determined to be economically practicable and tti•t t have selected the practicable method of treatment. storage, or disposal currently ava•lacte to 
me which mln•mizes the present and future threat to human health and the environment; OR, if I am ·! small quantity generator. I have made a good 
fa•th el1ort to minimize my waste generation and aelec.Hhe best waste management method that is available to me and that I can afford. 

Pflnted 1 Typed Name 

Month O.y Year 

IQ. D•acrepancy lndlcallon Space 

I I I) ! ')' 1--1 It ,/' I ).J / I /I ; /~ -;; / ._.. .' /' \.--" ' . ,/ 

~ 1012 A (1111) 

~reYiou. edltlorl• are obaolete. 

Yellow, TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE SACK 

~)~? 
...... ' I' '·· 

,. CASE Of' ~ EMERGENCY OR SPILL, CA.ll THE NATIONAL RESPONSE CENTER 1-800-424·8802; WrnitN"CALiFORNfA CALL HI00-852-7560 
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~·--- -~alifornoa--4-laallh and Welfare 1\gency 
Form Approved OMB N_o. 205(}--0039 (E~plree 11·30· 

G 
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"' T 
0 
R 

11 

a. 

b 

c. 

d. 

RQ.~AZARDOUS WASTE SOLID. N.o.s., ORM-E 
NA 9189 {FOOl) (contaminated so1 i1) 

J. Additional 

PROftL£-biX H &Jl,. 
CONTAMINATED SOil FROM SITE REMEDIATION 

15. Special HandlinQ lnetruetione end Additional Information 

WEAR APPROPRIATE PROTECTIVE EQUIPMENT 
16 

c. 

o~~~~ent ot Health~ 
Toxic &abltancea CofttfQI ~ 

Sacramento. CellorNI 

... ,. 
,;·· 

GENERATOR'S CERTIFICATION: declare that the contents of this consignment are tully and accur&tely described above by proper shipping 

R 

" N 
s 
p 
0 
R 
T 
E 

nama and are classified, packed. m and labeled, and are in all respects '" proper condition tor trsnsport by highway according to applicable 
international and national government Ilona. 

II 1 am a large quantity generator, I certify I have e program In place to reduce the voluma and >ox•city ol waste generated to the degree I have 
determined to be economically practicable that I have selected the practicable method of treetmo,nt. storage, or disposal currently available to 
me which minimizes the present and future at to human health and the environment; OR, if I am a small quantity generator, I have made a ~ood 
faith effort to mlnlmln my waste generation a"'"·~·'"'" the beat wute management method that is available to me and that I can alford 

Prinled!Ty~d Name Month D11y YHr 

19. Discrepancy lndk:lltion Space 

OHS 8022 A (1 i87) 

EPI\ 87Q0-22 Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAY~. INSTRUCTIONS ON THE BACK 

;\/ '/)3tl/-!7 (Rev. 9-88) Prt~vioua edltione are obaotete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONJil n~;;c:;pQNSE CFNTER 1-1100-424·880?: 
- / } ' 

"-'IT! "N C:AUF()qNtA CALL 1-1'100-1'15:>- 7560 
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State ot Callfvrnta·--Heallh and Wellare Agency 
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c. 
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OMS No. 205~039 (Exptrn 9-30-88) 

RQ,HAZAROOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl) (conta~1nated so11) 

I<PA/Otller 

Llated Above J Additional Oeecrlptiona lor u.terielll Lfated Above 
b. 

. ' .1 . • .,._ . ~- ""-L 'f· ..... 

c. d. 

CONTAMINATED SOIL FROM SITE REMEDIATION 
1 !>. Special Handling lnatrucllont and Additional Information 

WEAR APPROPRIATE ~..ERSOANL PRSTECTIVE EQUIPMENT 

16. 
I hereby declare that the contents of this constgnment are fully and accurately described above by proper shipping 
marked,- and lab"!l&d, and are tn all respects in proper condition for transport by highway according to applicable 

ao••erromt!ltnt regulations. 

If I am e large quantity getlerator, I that I have a program in place to reduce the volume and tOXICity of waste generated to the degree I have 
determined to be economicalty pract and that I have selected the practicable method of treatmtmt, storage, or disposal currently available to 
me which minimizes tha present and threat to human health and the environment; OR. if I am a nmall quantity generator, I have made a good 
faith effort to m1nimize my waste a .. ''"'""'"'" and select the best waste management method that Ia available to me and that I can alford. 

Printed/Typed Nama 

19 Discrepancy Indication Space 

OHS 8022 A (1187) 
EPA 117~22 Yellow: TSDF SENDS THIS COPY TO GENfRATOR WITHIN 30 DAY!S INSTRUCTIONS ON THE BACK 
(Ra>f_ Q-88) Previous adltiOfll ara obaolete. 

--~ j j '17- / :;----
IN CASE Of AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE r.fNTER 1·800·•?A-AA02: wmnN -,..A,liF0RNfA CAll 1-AIYl-A!'i2·7650 
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o.pa1 .rneni ot Hol&•lll s.-.~ 
To~l<: Subalancaa Control Dlwisioa 

Sacramento, Calilomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator-a Name and Mailing Addreu 
• ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION 
11600 SHERMAN WAY, N. HOLLYWOOD, CA 91605 

4 Generator' a Phone ( 818) 6 •l 
5 Tran&porter 1 Company Nama 6. 

,/.. ?/~~-u..~'n ~..,_c.A ~7;'1~<:.. 

9. 0Baignaled Facility N1me and SUe .... ddreaa 

11 

... 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

RQ,HAZARDOUS WASTE SOLID, N.O.S., o~~E 
NA 9139 (FOOl) (contaminated so11) 

US EPA 10 Number 

T 
EPA I Other 

' 
-,t'". ~ate b. .... :~~·· .. · 

I ~ 
~PAIO!hef 

~------------------------~~.- -LL~4-~~~~ c l&tata 
! , ,< ., .. 

/Other 

d. 

CONTAMINATED SOll DUE TO SITE R!MEOIATION 
15 Special Handli~ tnllructiona and .&.ddltional Information 

/ ... -· 

WEAR APPROPRIATE MoRAL PROTECTIVE: EQUIPI~£NT 

11!5. 
GENERATOR'S CERTIFICATION: I ereby declare that the contents of this consignmer.t are fully and accurately described above by proper shipping 
name and are .Pla&Sified, packed. ma ad, and labeled. and are in all respects in proper condition for transport by highway according to applicable 
international11tid national government r ulatione. 

It 1 am a large quantity ~enarator, I certi that I have a pro~ram in place to redun1 the volume and tc•xicity of waste generated to the degree f have 
determined to be economically practicable nd that I have selected the practicable method of treatment, atorage, or disposal currently availabla to 
me which mintmlzes the present and future raat to human health and the environment; OR. if I am 11 small quantity generator, I have made a good 
faith ellort to minimize my waale generation a aelact tha best waste management method that is av1lllable to me and that I can afford. 

Printed I Typed Nama 

B 

ROBIN OSEAS 1/ IO!g'/1¥1~ 
17. 

~--·- r--</ 
·Q,;f·~lb<%" 

Manlh Day YNr 

l'lei~I1II~ 
18. Tranaporter 2 -'Oknowledgement 

Pnnted!Typcrd Nama Month Day YNr 

19. Discrepancy lndieatlon Space 

Siilnatura ~;.-;'- - -· Month Day Year. 

-~~- _..·;,-/;;~~---_::'t ===------L' /LJL(,..-JjcJ21]1.1/}C!.filE.J!::.~· 
OHS 8022 A (1t87) 
EPA 1170G-22 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 [)A.YS INSTRUCTIONS ON THE BACK 

(2 3 3l~ -l-1 ( (Rev. 9-86) Pre•ioue &dltiona are Obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CAll THE NATIONAl l'lf'SPONSE CENTER 1-800-424-880:>: WITHiN CALIFORNIA CALL t-800 852-7650 
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D•p•nmant Ol Healtll Ser
To~ic Swbatancae Control~ 

Sacramenlo. Cat10nN 

11. 

a. 

RQ,HAZARDOUS WASTE SOLID, H.O.S., ORM-E 
NA 9189 (FOOl) (contaminated soil) 

b 

c. 

d. 

J. Additional Dea«lptiona lor Jet«lala Llated Above 

PROFILE lAl H 61176 .. .;,. 
• 

CONTAMINATED SOIL FROM SITE REMEDIATION 
15. Special t-qndllng lnatructione and Addiltonal Information 

WEAR APPROPRIATE PERSOANL PROTECTIVE EQUIPMENT 

16 
GENERATOR'S CERTIFICATION: I hereby declare that the contents olth1a cons•gnment are fully and accurately dncribed above by proper sh1pping 
nama end are clesailied. packed, marked: and labeled, and are In all respects in proper condilioil tor transpon by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically pract•cable and that I have selected the practicable method of trea1:ment, atorege, or disposal currently available to 
me which minimizes the present and future threat to human heal1h and the environment; OA, if I am a smell quantity generator, f have made a good 
faith effort to m1nim•za my waste generation and select the beat waste management method that is a•·sllable to me and that I can afford. 

Printed I Typed Nama 

Indication Spece 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 OA.YS INSTRUCTIONS ON THE BACK 
OHS 1022 A ( t 187) 
li.PA 17Q0-2:Z 
(Aeor. i-M) PraYioua edlttone are obaolete. :J ? ;, I{; . .1\J ',' 

r-- ) ; \f f..IV/ 
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1·M0·42-4·BA02; Win-liN CALIFORNIA cALl HtlJO·af\2•7110 
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3i~~.:.lrtornra--tleallh and Wt~llata .1\gt.ncy 
•l'orm .1\pptoved OMB No 206().--00JQ (Expires II·JO 116) 

Oe~nment ot Healll> s.,.,,,,. 
Toxic Subatenoea Control OIVlllon 

Sacram,nto. CaHtomla ,. Form d11sr n d lor usa on e11111 ' )~'r;c:,:n...:.IYuP::.:•~wr.:.:i:.:l•::..~'l;;..· ----------------

UNIFORM HAZARDOUS V"neralor'a US EP.IIID No. 
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WASTE MANIFEST 
3 Oenerator'a Name and Mailing Addreu 

9. Deaignatad Facility N,Jma and Site Addraae 

11. 

CHEMICAL WASTE MAHAGEMHfr· 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

• RQ, HAZARDOUS WASTE SOLID. N.O.S.r ORM~E 
NA 9189 (FOOl) (contaminated soflJ 

b. 

c. 

d. 

J. Addltlonal O.acrlpliont for Weterlela Llated Abo~ 

PROFILE L6X M 6117, 

CONTAMINATED SOIL FROM SITE REMEDIATION 
15 Special Handling lnatrucllona and Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16 

Information In ~ lhaded •••• 
it not required by Federal law. 

I~ 

State 

GENERATOA'S CERTIFICATION: I hereby declare that the contents of this consi<Jnment are fully and accurately described above by proper shipping 
name and are classified. packed, marked,· and labeled. and are in all respects '" proper condition f<lr transport by highway according to applicable 
internalio~l and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and tc•xicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am ~~ small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is avuilable to me and that I can afford. 

Printed/Typed Name Month Day Year 

ROBIN OSEAS 
17. Treneponer 1 Acknowledgemenf of Receipt of Uaterlalt 

Printed/Typed Name Month Day Year 

y b bff 15!3 

Month . Day Year 

119. Discrepancy Indication Space 

.. u£4··-; ,. u·'. ' .. 

L~~_a~~--~~~~--~--~~--~~~~~ ~QO~~~ 
~~! ~~2~

187) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHJN 30 DAVS INSTRUCTIONS ON THE BACK 
(Rev. 9-66) Previous edl1ione are obao:ete. / , ? u I u' I 1 \L ._.1 / 1 \.f . 7 

IN CASE OF AN EMERGENCY OR SPill. CALL THF "--ATIONAL RESPONSE CENTER 1-800-42<j-ilf>!Y.!; WITHIN CALIFORNIA CALL t-800-852-7550 



( 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

11 

M. 

b. 

c. 

d. 

RQ.HAZ.ARDOUS ~JASTE SOLID. N.O.S. • 0RM·E 
_HA 9189 (FOOl) (contam1nated soil) 

Department of....-.~ 
To••c Subatanc .. ~~ 

Sacramellto. Celltor* 

J. Additional O.aeriptiona lor 

PROFILE ~ H 65116 
j 

CONTAMlHATEO SOll FROM SITE. REMEDIATION 
c 

15 Special Handlill{l lnatrvct•ona and Additional Information 

18. 

WEAR APPROPRIATE PERSO"AL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and .11ccurately described above by proper sh•pping 
name and are classilied. packed. marked,· and labeled, and are in all respects in proper cond•lion for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and to:<icity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the prachcable method ot trutment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. it I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I cen afford. 

Printed 1 Typed Name 

19. Discrepancy Indication Space 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
EPA 871'»---22 INSTRUCTIONS ON lliE BACK 

1l 33 4~~os (Rew. 9-86) Previous edlliona are obsotsta. 

.,')l"t_..S.~A .-:;- ··- ~"'/ . •· r .. .. ~ .. , . , .. .,..... . , , .... ..,....,,... ·~:- ~,_,: .... 
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J,.1 .. ,_,t (;.,,10• 1114 ,.~eaJJh and W•Jt•''' AI.Jancy 1 UuiJ .. :Hn"~·.t ol Ht.o~~~ tL ;;:. .... 1'1; 4 tJ. 

~..;iiir"t'"ed 01.48 No 20~(}--00311 (hplr .. 11·30·86) , __. 1 -~, To•tc Subatancea C011trol OlviSioll 
Pie •• pr~nl or type. (Form dea1aned lor u•• on e/1111 ch I'IDewrlterJ. Secramento, c.ll!omoa 

UNIFORM HAZARDOUS I eratot"l us EPA 10 No. I Do~u·~=~·~o\~~- Paga 
1 I lnform1tion in the ehaded areu 

~ l WASTE MANIFEST C I A I 0 !0 !0 i8 (3 2 6 B 8 & 0-l Ol.OliL.s. of 1 I ia not requited by Federal law. 
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1
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1
e u:l~or'~IOm4~~~ fl.LLIFD SIGNAL. INC. fOltCTROOYNAMICS DIVISION _ ... 0j UQ I 

11600 SHERMAN WYA. H. HOLLYWOOD. CA 91605 
4 Gonerolor"a Phone <s lB ) 765-1010 M • M ft 1 ' n ~ Q " Q ,. 

7 T raneporter 2 Company Name 8. US EPA 10 Number 1!. State Truaporter'a ID 

I I 1 l t I I I 1 l I I I'. TreniC)Oftlr'l tahOM 

ll Oealgneted l'actlhy Name and Si!e Adnu tO. US EPA 10 Number (). llate Peo«<ty't ID 

CHEMICAL WASTE MANAGEMENT ,..J; lA II IC 10 10 16 I§ 16 11111 Z I 
35251 OLD SKYLINE DRIVE H. l'aoU11y'1 "'-

KETTLEMAN CITY, CA 93239 1 Ct A 1 T 10 tO fJ ~ _t4 _f lL ~800) 222-2964 
12. Contalner11 13. Total 14. I. 

11 US OOT o .. crlptlon (Including Proper Shipping Name, Hazard Cia ... tncl 10 Number) Ouentlty Unit WaataND. 
No. Type lwitVO , 

• 

b. 

e 

d 

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORH-E 
NA 9189 (FOOl) (eontam1nated so11) 

. : ... ~~i ~-1~- . ;, -~ •• ,f 

' 
CONTAMINATED SOJl PRO.~ SITE ROCEDIATION 

~<>tl 

f I 

I I 

1 I 

i ~- 611/751 

~~ rb I<) o a."' T E.PA/ath ... rM1 

! ~- .,_;., 

1 J!~A~OtMr ' 
. _l I I I I ~'j >" . 

i ff'~ .... 4,-.. 
I ["lP""A I Other I I I I I I 

st•te 
.I 
')t 

I:PA/Oth., 
I l l I I :: ... m-·"' rN Llo .. d -· 

! c. d. 
i 

15. Spec•al Handling lnatrucllona and Additional Information 

18. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERAT~'I CERTIFICATION: I hereby declara that the contents ol this consignment are fully and IICCtJrately described above by proper shipping 
name and are clasallled, packed, marked,- and labeled. and are In all respecte in proper condition lor transpor'l by highway according to applicable 
international and national government regulations. 

11 1 am a large quantity ~nerator, I cartlty that I have a program in place to reduce the volume and toJ:Icity ot waste generated to the degree I have 
determtned to be economically practicabla and that I have selected the practicable method of treatment, storage, or disposal currently available to 
ma which minimizes the praaant and future threat to human health and the environment; OR, if I am 1 amall quantity generator, I have made e good 
1811h effort to minimize my waste generation and aelect the best waste management method that ia available to me and that I can alford. 

I 
i 
I 

I Signature. / -~lr· 
1-,.J,..r~~------:-~-R-:-O~B I_N~O~S-=-E_AS~~~--...1---""'{~,.:;;;-..A"....:::;:_;..J..-,..:I_t ....:..r....;""L.-;...__-'/-1:.'; ic::&.tO -Q_--

11. Transporter 1 Acknowledgement of Receipt of Materlall 

Printed 1 Typed Name Month Day Year l 
II lol,.'("'Y ~, 

A 
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I ~ 
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"' c 

18. Transporter 2 Acknowledgement ot Receipt of lollateriala 

Printed/Typed Nama 

19 Discrepancy Indication Space 

t'/J (J"'f if I 
_// / / 
V I Sigfl4i{ure / Month Day Year 

I I I I I I 
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20. Fac•lity Owner or Operator Cert~icat!On of receipt of hazardous materials covered by thie manlfeat except as noted In Item 19. 

Printed/Typed Name 

0~--o 
DHS 8022 A (1/87) 

EPA 17()()-22 
(Rev. 9·86) Prevlo\la editlona are obaole!e, 

=s (---------------------M--on-th---0-ay_Jl __ Y_•e-r~ 

,\J-~N~J..A A I f1Qf1 p ~ 61 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA'r'S INSTRUC"':!ONS ON JH~ B~CK 

~ 3~vy-ot --~ 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER Hl00--424-8802; WITHIN CALIFORNIA CALL Hl00-852-7550 
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.:>tate or C.411J•~c.u"1Jr -Heaun dOd We1tdlc Agency Dep~tnruen\ o: h~ tit.n s.,·...,..:•tt 
Toxic Subt11ancn Co~trol OM.kln 

Sacr1mento, C.lllomia 
.Form OMB No. 205()-0039 (E•pires 11-30·88) 
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9 Deeognaled Site Addre11 

11 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

CITY CA 93239 

RQ,HAZARDOUS ~STE SOLID. N.O.s •• ORM·E 
NA 9189 (FOOl) (conttm1nated soil) 

J. Addl1ional o .. crlptiona 101' Listed Above 

PROFILE LAX H 15176 
c. d. 

CONTAMINATED SOIL FROM SITE REMEOIATJOH 
15. Specoal Handling ''C_~ions and Addhionat Information 

18 
GENERATOR'S I hereby declare that the conlents of this consignment are lo.;lly and ;!ccurately described above by proper shopping 

marked; and labeled, and are on all respects m proper condition for transport by highway according to applicable 
dtnlforr>mA•n1 regulations. 

that I have 11 program in place to reduce the volume and !OJ(icity of waste generated to the degree I have 
icable and that I have selected the practicablE! method of treatment, storage, or disposal currently available to 
future threat to human health and the environment: OR, if I am a small quantity generator. I have fTI<!de a good 

,.\."""'""llinn and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

Month Day Yur 

19. Doacrepancy lndica1oon Space 

OH81022 A ( 
EPAe7~22 

INSTRUCTIONS ON THE BACK 
. ·' l/·":• ~ /: /' (Aft_ •ae) l'revo011a edl11oM are obaotate. - ' • t . 

\ I " ; 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE C£NTER 1-80CH24-8802: WITHIN CALIFORNIA C~ HS00-362·1160 
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State of Cailtorn•o-i-featth and Welfare Agency Department ol Hedn l«vvcM 
Toxic Subalancea Control Dlwi•OII 

Sacramltlllo, CeiiOt!lle 
Form OMS No. 205(>-{)039 (Exptrn 9-30-88) 
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RQ ,HAZARDOUS WASTE SOLID, N.O.S., CRM·E 

b. 

c. 

d. 

PROFilE LAX H fl174 : . - ,_. ; ___ .. _. . • J .· .... · ' " ---·-
c. 

CONTAMINATED SOIL F~OM SIT£ REMEDIATION 
t 5 Special Handling lnatructlone and Additional Information 

18. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are claasitied. packed, mar1ced,· and labeled. and are in all respects in proper condit1on for transport by highway according to applicable 
international and national government regulatiol18. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmEtnl, storage, or disposal currently available to 
me wh1ch minimizes the present and future threat to human health and the environment; OR. if I am a !lmall quantity generator, I have made a good 
faith effort to min1m1ze my WilSie generation and select the best waste management method that is avail-~ble to m'!l and that I can afford. 

PnnlediTypad Nama 

DHS 8022 A (I 187) 

EPA 87oo-22 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ~~TRUCTIONS ON THE BACK 

'// ~j ::? 3 .. -~' . ' <:: (Rev i-ae) Prevfoua editlone ara Obsolete. 

. t~. l 
IN CASE OF AN EMERGeNCY OR SPILL, CI\LL THE NATIONAL RESPONSE CPJTI'"R 1-AOn-~.,.~880''· V!'TU~ 1'"4tls:-('"IRNI.6. CAll 1-800-R5~·7560 



~· ... ,. 01 C.lif0fn141-+leallh and Welfare Agency 
.__ ._"I'OVW OMS No. 2060-00311 (Explrn l. 1hAI;--~ .... ~ .. ~--lt2!!!~!2.!2!J!.!!.EE..f!~ 

0_,pllrlffi6nl (>I H.ea.tC ............. 
Toxic SubtllftC .. Control ~ 

Sacramento. c.MonHe 
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a. 
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c. 

US DOT o .. cripllon (Including Proper· Shipping Name. Ha1ard Cia II, and 10 Number) 

RQ. HAZARDOUS WASTE SOLID, N.O.S.t ORM-E 
na 9189 (FOOl) (contaminated so11J 

lor Mat.n.la l.lated Above 

PROFILE W .H 6Sl7e ~ :·. 

CONTAMINATED SGIL FROM SITE REMEDIATION 

. 
n,. 11. •,v.,,.. , __ 

c. 

1!1 Special Handling lnatructlona Information 

18. 

WEAR APPROPRlAT\ PERSONAL PROTECTIVE EQUIPMENT 
'\ 

declere thet the contents of lhia consignment ere tully and accurately described above by r;;roper shoppmg 
end labeled, end are In ell respects in proper condition tor transport by highway according to applicable 

that I have a program in place to reduce the volume and to~lclty of waite generated to the degree I have 
end that I have selected the pracllceble method ol trealment, storage, or dlapoael currently available to 
threat to human health end the environment; 0.., II I am a amell quantity gtf•erator, I have made a good 

select the beat waste management method that Is •~eilabfe to me and that I can alford. 

c r- ' / 
I ,., j .,, '.Ai~r·.,r 

L 
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, - / ,,.. . 

OHS 8022 A ( 1187) 
iPA87Q0-22 
(Ae¥. IJ-88) Prevlou• edltlall• ere ob1olete. 

Yellow1 TSDF SENDS THIS COPY TO GENERAl~ WITHIN 30 DA''fS INSTRUCTIONP- ON THE BACK 

/( / 555..;; .. / /'" 
./ ) 

IN CA•I: Or' .... """'~""'lGENCY OR SPILL, C~LI. THE !'I#.TI()NAl RF~~ONSE CENTF'R 1·800-424-8802; WITHIH CALJFORNIA CALL 1-«X>-852·7560 
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4. 

Department of Heahh ~ .. 
Toxic Subetancee Control O.vl11011 

Sacramento, California 

Information In the shaded arNa 
Is not required by Federal law. 

9. Deaignated Facdlty Name and Addreaa 

11 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY, CA 93239 

RQ,HAZA.RDOUS WASTE SOLID, N.O.S., ORM·E 
HA 9189 (FOOl) (contaminated so1') 
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16. 

WEAR APPROPRIATE PERSOANAL PROTECTIVE EQUIPMENT 

I hereby declare that the contents of this consignment are fully and ac:urately described above by proper sh•pping 
, marked,- and labeled, and are in all respects in proper condition fo( transport by highway according to applicable 

OO\I&!flm~'nt regulations. 
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that I have a program in place to reduce lhe volume and toxicity of waste generated to the degree l have 
nrlt.ctit,ahiA and that I have aotected the practicable method ol treatment, storage, or di8posal currently available to 

threat to human health and the environment; OR, if I am a srnall quantity generator, I have made a good 
ge•~&(.atiC>n and select the best waste management method that is availalole to me and that I can afford. 
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15 Special 1-fandling lnatructlons and Addit•onal lnlormat(on 

16. 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping 
name and are classified. packed. marked.·l¥!d labeled. and are in all respects in proper condition lor transport by highway according to applicable 
international and national government raoulatl'ona. 

If I am a large quantity generator, I certify lh¥t I have a program in place to reduce 1he volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a srnell quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 
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WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport b:,o highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of tre~•tment, storage, or disposal currentl:,o available to 
me which minimize& the present and future threat to human health and the environment; OR, if I om a small quantity generator. I have made a good 
faith ellort to minimize my waste generation and aelact 1he best waste management me1hod that is available lo me and that I can afford. 
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9 Des1gneted Facility Name and Site Addreaa 
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b. 

C . 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEf~N CITY CA 93239 

RQ,HAZARDOUS WASTE SOLID, N.O.S. r ORM·E 
NA 9189 (FOOl} (Contaminated so11J 
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WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

··-~ 

16. 
GENERAT~'S CERTIFICATION: 1 hereby declare that the contents of this constgnment are fully and accurately described above by proper shipprng 
name and are classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national QOvemment regulatlona. 

II I am a large quantity generator, I certify that I have a program tn place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. If I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that Is available to me and that I can alford_ 
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OHS 8022 A (1/87) 
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(Rev_ S.-8&) Previous editions are o08olete. 
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CHEMICAL WASTE MANAGEMENT 
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KETILEr·IAH CITY 9 
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15 Special Handling lnatrucltons ar>d Additional lnfo1matlon 
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113 
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laith effort to minim1ze my waste generation and select the best waste manageme:it method !hilt is 2va·ilable to me and that! can afford. 
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me which minimizes the present and future threat to human 
faith effort to minimize my -ate generation and select the best 
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nd the environment; OR, if I am a small quantity generator. I have made a good 
management method that is available to me and that I can afford. 
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GENERATOR'S CERTIFICATION: I hereby 
name and are classified, packed, marked, and 
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Printed/Typed Name Month Day Ye1 

19. Indication 

EPA 870C>-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
(Fiev. 9-Be) PreYioua editions are ob11ola!e. 



( 

~JHtl~::~ ul cotuurma -~+i-:usltll and Welfare Agoncy 
Furm Approved OMB No 20!!>G--{)()39 (Expire& 

Dt:~p:-:~l\·'1>en, v1 H&to•HI :::,13r ... tceb 
Toxic Substances Con1tVI Oovialoft 

Sacramento. CaiMomla 

r 
0 
Ill 

"' ,._ 

"' Ill 
l'O 

~ 
~c 

_; 
....! 
< 
{..) 

< z 
~ 
L.L. 
::. 
<( 
<..) 

z 
f 
t-

~ 
....; 

~ 
>it 
N 
~ 

~ 
I:C 
U.l 
1-z 
w 
{..) 

w 
•n 
z 
0 
Cl. 

a 
E 
N 
E 
R 
A 
T 
0 
R 

9 Designaled FacHily sa 

CHEMI~L WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

11. US DOT Deacriphon (lnclu4lng Proper Shipping Name. Huard Clan, and 10 Number) 

• RQ, HAZAROOUS·"WASTE SOLI 0 • N. 0. S. r ORM·E 
NA 9189 (FOOl) (Contaminated so11J 

b . 

c. 

d. 

\ 
.~,.-;: '; 

I 

.I 

(/) ~_ •· i , ~)~~·r· • ':f'W':.· 

UJ 
ex: 
;;_ 
~ 
i= 
< z 

~ 
_; ... 
<( 
<..) 

_.· 
....! 

~ 
~ 
>-
~ 
w 

" ex: 
~ 
UJ 

~ 
~ 
w 
(/) 
<( 
0 

i: 

F 
A 
c 
I 
l 
I 
T 
y 

. $JT£.RJMEDlATl'*~''·:~' 

WEAR APPROPRIAT~ERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CI!!RTIFICATiotf: I horeby declare that tht~ contonh of this con~lgnmor.t are full"f ~md eccurnlely Clescrlbe>d above by proper shipping 
name and are ctasalllec:t, paekeic:-._'!',arked, and labotod. and are in elf respects In proper condilion 'lor tran&port iby hoghway accordmg to applrcabto 
International and national governm~ regulations. 

If 1 am a terge quantity generator, I · thtll I ha~a 11 program In place to reduce the votumoll and IO:r.icily ol waatfl genorated to I he! degrat\ I have 
do1ermlned Ia be economically pra and that I have aeloeted the practicable mettwd or trutment, atorage, or diapoul currently available to 
me which minimizes the preaent threat to human health &nd the environment: OR, If I em 11 amalf quantity gonerator, I havo made a good 
faith ellor1 to minimize m11 waste select the beat wute manageme~nl method that if> Bllailable to me and that I cao anord. 

---~--------
DHS 8022 A (1187) ,.. 

Yellow: TSDF SENDS THIS COP'f TO GENERATOR WITHIN 30 DAYS .ltifTRUCTIONS ON THE BACK 

/) '),.f •"• I ;I 

EPA. 87Q0-22 • 
(Rev. 9·88) Prevloua odltlona are obs~~Mte. 

I( _·:J'v ./~ 



( 

:;;;,t<.Jt~.: ol Cahtucn,a tiealtn and Wel!:ua AQency 
Form Approved OMB No. 2050--0039 (Expires 9-

D~:~~-1:Htrr.en! ot Haanh Ser'J1~ea 
Toxic Substances Control DiYisioft 

Sacramento, California 

0 
1.{) 
1.{) 

N 

"' :0 

8 
:0 

-' 
-' < u 
< z 
a: 
0 
Ll.. 
:::i 
< 
u 
z G 
5: E 1-

~ N 
E 

"' R 0 
:0 A 
~ T ... 
"' 0 ... 

R 6 
0 
:0 

0: 
UJ ,_ 
z 
1.1.1 
u 
1.1.1 
'/) 

(i 
.w 
0: 

-' < z 
0 
j::: 
< z 
UJ 
:X: 
1-

-' 
-' < 
u 
_j 
-' 
0:: 
(/) 

a: 
0 
>-
u 
z 
w 
(!) 
a: 
1.1.1 
~ 
UJ 

z 
< 
ll.. 
0 
u.J 
(/) 
<( 
u 
~ 

. Designated Facility and Site Address 

CHE~ICAl WASTE MANAGEMENT 
35251 OlD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

Information lit the ahecled ..... 
Ia not requln)l b)' Federal kll,w. 

11. US DOT Descriptlon (lncludil19 Proper Shipping Name, Huard Class, and )t) Numb&r) 

a. 

RQ.HAZARDOUS WASTE SOLID, N.O.S., ORM·E 
NA 9189 (FOOl contaminated soil 

b. 

c. 

d. 

J_ Additional Oeac:rip!iona for 

PQOFill;~W,-H··6d'7fi~:~:. 
. . ···~'· :· . 

. ~ ~~--:·. ~- ·:·-, : 

i··· ,_ 

- 'f ~-:,:~._-:<,~,~~ .. ;'\' .. 

·.,-; .' 
:-·-f 
''I 

WEAR APPROPRIATEft P-ERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I 
name and are classified, packed, 
international and national government 

If I am a large quanttty generator, I 
determined to be economically practicable 
me which minimizes the present and future 
faith effort to minimize my waste generation 

Printed/Typed Nama 

19. Diacrepan«;y Indication Space 

declare that the contents of this consignmenl are fully and .acc(.ll'a!e!y described above by proper shipping 
and labeled, and are in all respects in proper condition for transport by highway according to applicable 
tiona. 

I have a program in piace to reduce the ~olume and to;<icity of waste generated to the degree I have 
that I have selected the practicable method of tre~tment, storage, or disposal currently available to 

to human health and the environment: OR, if I am a small quantity generator. I have made a good 
the best waste- management method that Is available to me and tnatl can afford. 

w .. ·, 
Month Day Year 

• 

EPA 870Q-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS f~TRUCTIONS ON THE BACK 

~;) '>' /.~ ·_,:. q ~ r C/ 

(Rev. 9-86) Previoue ed_il>oria 11re obaolel*. 
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Name 

9. Oes•gnated Facility Name a~d Site Addrua 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

11. US DOT Description (Including Proper Shipping Nome, Hazard Class. and! 10 Numbar) 

a. 

b. 

c. 

d. 

RQ,HAZARDOUS WASTE SOliD, N.O.S. • ORM-E 
NA 9189 (FOOl) (contaminated soil) 

.. 
. . ........ . ·.!? ... 

---~·-.. f.~~~~~ ..... -- ~ ·-~ ,l-~~:,}..1~~:t:~~~- ., . 

CONTAMINATED . fROM SITE RlMEOii\Tl(Jf-:-: 
15. Spacial Hllndling ~lstructionB and Addilionel lntormallon 

WEAR APPROPRIATE': .. PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S I hereby declare that the contents of this consignm<tnl are ltt!iy and accurately described above by proper shipping 
name and are class•tied, marked. and labeled, and are ;n alt respects in proper condition !or lrsnsport by highway according to applicable 
International and national governm~t regulations. 

If I am a large quantity generaior, 1 ~rtlly thai I have a program in place to reduce the voluma and toxicity of waste generated to the degree I have 
determined to be economically end that I have selected the practicable method ol lr,aalment. storage, or dispos111 currently available to 
me which minimizes the and threat to human health and the er,vironment: OR, if 1 am a small quantity generator, I have made a good 
faith eflort to minimize my waste ganerati and select the beat waste management method that is ava•lable to me and that I can afford. 

Printed/Typed Name 

Month Day Ys 

DHS 8022 A (1/87} 
EPA 870Q-22 Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 l>A YS JNSTRUCTIONS ON THE BACK 
(Rev. 9-86) Prevk>va .aitlolls are obsoiet41, 
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· 16. Special Handling lnatructlona and Additional lntotmatiOII 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMNET 

16. 
GENERATOR'S CERTIFICATION: I homby declare !hilt the conianu of this ccn&lgnmen! are !ully Md tlCCurately deacrlbed llbove b~ proper ,.r.,pplng 
name and are clasatlled, packed, marked, and l!lbeled, end 111e In sll r&epecte rn propar condlti(rll l'or lranapor1 by highway according to applicable 
internallonal and national government regulatlona. 

If I am a !urge quantity generator. l cer11fy that I have & program In place to raduce the volums and tox!oit)f of waute generated to the degree i have 
determined to be economically practicable and !hat I have selected the practicable method of tm&ltment, storage, or disposal currantly available to 
mo which mlnimlzoa the prount and future throat to human health and the environment: OR, If I am a amal1 Quantity generator, I have made a good 
tnlth effort to minimize my weate generatron !lind aelect the beat , .. ,. mlln&Qtmal'>l method that rs a~·~tllable to me end that I can afford. 
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9. Des1gnated Facility Name and She Address 

Ill. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OlD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

RQ,HAZARDOUS WASTE SOLID, N.O.S. ORM-E 
NA 9189 (FOOl) (Contaminated soil) 

J. Additional 01!scrif!tiona for 

~.: '-

15. Special Handling lnalruet: 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQOI.PMENT 

16 ..• 
GENERATOR'S CERTIFICATION: I hereby declare that the content<;; of !his consignment are fully Mel accurately described above b~ proper shipping 
name and are classifted, packed, marked, and labeled, and are in sll respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

I! I am a large quantity generator. I certify that I have a program in place to reduce the volume and to:<icity of wa81e generated to the degree I have 
determined to be economically practicable and that I have sel;;.cted the practicable method of trea·tmenl, storage, Of disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
failh effort to minimize my waste generation and select the best waste management method that is a\·ailable to me and that I can allorcj.. 

Printed/Typed Name 

:. 
19. Discrepancy Indication Space 

DHS 8022 A (1187) 

EPA 87()0-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Retv. 9-86) Previa..- CtdlHM$ ere obsolete:' 
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ALLIED SIGNAL, INC. 
11600 SHERMAN WAY, f''. HOLLYWOOD, CA 91605 

lnformatiOI) .. iri Ill~ $ade4 .areas 
'' not r.equlred by federal law. 

4. Generator's Phone8}8 l 765-1010 
5. "rranspor1e< 1 

E 

9. Designated FaciUiy Name Addreas 

a. 

b. 

c. 

d. 

CHEMICAl WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

RQ.~~~ARDOUS WASTE SOLID. N.O.S., ORMuE 
NA 9189 {FOOl) (contam1nated soil} 

· J. Additional 

PROFlLEt-LAX .. +t -Ut,t. "' -~- 1 . 
,,\}i·. • • r -·,, 

CONTAMJMTED cot4?FROM SITE REMEDIATltlj: 
. . . ·~ . . ·:'/ ·.~" 

15. Spec•al Handling ~d Additional Information 
-~· 

WEAR APPROPR~ATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICAJ"IOH: I hereby declare that the contents of this ccm;ignment artt fully an•1accurataly described above by proper shipping 
name and are classified, Pli~;_ked, marked, and labeled, and are in all respects in proper condilioo lor transport by highway according to applicable 
international and national gov&tpmenl regulations. 

If I am a Iaroe quantity generatll(, I cenity that I have a program in place to reduce the volume and IO)(icity of waste generated to the degree 1 have 
determined to be economically Ptacticable and that I ha"e selected tha practicable method ol treatment, storage, or disposal ca~rrenlly available to 
me which minimizes the present a·q.d future threat to human health and the environment; OR. if 1 am a small quantity generator. I have made a good 
faith effort to minimize my waste and select the best waste managemant method that is a•tailable to me and that I can afford. 

Prillted;Typed Name 

EPA 87Q0-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Re~. 9·86) Previous edltlona are obsolete. 
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15. Special Handling lnatructiona and Additional !~formation 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully 3nd accuraleiy described above by proper shipping 
name and are classified, packed. marked, and labeled. and are in all respects in PfOper condition IO< transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantoty generator, I certify that I have a program in place to reduce the volume end ·todclly of wa&le generated to the degree I have 
determined to bs eoonomically practicable and that I have selected the practicable method of trea,tment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health !lnd the environment; OR. if I ;;m a small quantity generator, 1 have made a good 
faith eHort to minimize my waste generation and select the best waste mana~aemenl method that is a•ailable to me and that I can alford. 

Printed/Typed Name 
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9 Oaaionated Site Addr-ess · 

a. 

b 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OlD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl} (cont4m1nated so11) 

15. sp·eclal Handling Instructions and Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby d6·Ciare that the contents of this conaignmen1 are fully and accmately described above by proper shi~ping 
name and are classified, packed. marked, and labeled. and are In aU respects in proper condition for transport by highway according to applicable 
international and national go'larnment regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and lo:.ici!y ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o! tree.tment. stOfage. or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. il I am a small quantity generator, 1 have made a good 
faith effort to mlnim,ze my waste generation and select the best waste management method that !s available to me snd thai I can afford. 

Prinled!Typed Name 

DHS 8022 A (1/87) 
EPA 87()()-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHlN 30 DAYS 
(Rev. 9-86) Previous ~ ara obsolete. 
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5 T1ansporter 1 Company Nama 

DISPOSAL.CONTROL SERV CE 
7 Transporter 2 Company Name 

9. Designated Facility eod Stta Addreas 

CUEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

11. US DOT Deseription (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b 

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl) contaminated soil 

c. 

d. 

J. Additional 

15. 

W!AR APPROPRIATE .PERSONAL PROTECTIVE EQUtPMENT 

16. 

. ~· .... ~· 

GENERATOR'S I hereby declare the! tha contents of this consi<Jnment are tully and accurately described above by proper shipping 
name and are ctassilied, marked, and labeled, and are in all respects in propef condit•on !elf transport by highway according to applicable 
international a~d national governm I regulations. · 

II I am a large quMiity generator, I c ify that I have a program in place to reduce the volume and toxicity 0: waste g&nerated to the degree I have 
determined to be economically prscti Ia and that I have selected the practicable method of treatrnenl, storage, or disposal currently available to 
me which minimizes the preaenl and fut threat to human health and the environment; OR, ii i arn s, small quantity generator, i have made a good 
latth effort to minimize my waste generatio ~nd select the best waste management method that •s &v~•ilsble to rne and that 1 can afford. 

Printed/Typed Name Month Day Year 

EPA. 87QC-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS _ .. MfiTRUCTIONS ON THE BACK 
(Rav. 9-88) Pre..;ous aditlona are obsolete. 
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State ol Califomo<J-~~eaith IIJ'd Welfare Agency Department :Jt hei~.Hn Serti•.:_,b 
Toxic Subatancea Control Oiviaion 

Sllcramento, Califomla 
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4. Generator's Phone (8 18 ) 
5 Transporter I Campany 

DISPOSAL CONTROL SERVICE 

9. Des•gnated Facility and Site Al!dress 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

1 1. US DOT Description (IncludinG Proper Shipping Name, Hazard Glasa, ond 10 Number) 

a. 

b. 

o. 

d. 

RQ.HAZARDOUS WASTE SOLID, N.O.S. CRM-E 
NA 9189 (FOOl) (contaminated so11) 

J. Addi~on&l 

PROf'lll tAx M- -Ul16-
COHTAKiftAT£0 

15. 

WEAl APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 

. '.; ~· 

GENERATOfi'S CERTIFICATION: I hereby declare tha! ihe contents of this consignment are tully und accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all resj>ecla in proper conditio~. '''' transport by highway according to applicable 
international and national go-.oernmenl regulation&. 

If I am a large quantity g6fleralor. I certify that I have a program in place to reduce the volume and tc>xic•ty ol waste generated to the degree I have 
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!aith effort to mimmlze m11 waate Qeneration and select the best waste management method that Is :3v.~ilable to me and that I can alford. 

Printed/Typed Name Month Day Year 

!rlr-~~~~~~~~~~~~~~~~~====~~;;;;~~;;~;;=5~::~~============~;;~~~~ 
< ... 
0 
w 
(/) 

< u 
Month Day Year 

~~~~~~~~~~~~~~--------------------~L-------------------------------------------~~~L-~~~ 19. Discrepancy Indication Space 
F 
A 
c 
1 
L 
I 
T 
y 

EP.t. 870G-22 
(Rev. 9-!le) Previous edition& aro obaolete. 

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
_,,.::. 

.r;,? r;·,:: ') j- ·-G& 
' ,....,. . -- .... 



( 

Stal..:· ol ~:al1forma ·HetiiUi and Wt!lfare Agttncy 
Fa m Approved OMO Nr;,p•oso- -{)039 (E•p~too B<IO· 

P su nnt i1r type (~orm de!J;rl_nod tot u5e on e~l 

0 

"' "' ,._ 

"' "' IX) 

~ 
-' 
...J 
<( 
(.) 

< z 
a: 
0 
~ 
-' 
< 
(.) 

z 
r .... 
~ 
c..: 

~ ... 
N ... 

!I 
UJ .... z 
UJ 
l) 

UJ 
•f) 

7 

j 
a.. 
(/) 
w 
O:l 

~I 
i=l 
< z 
UJ 
J: .... 
::i 
< 
l) 

...i 

~i 
. (/)I 

iS I 
)-

() 
z 
UJ 

'-' 0: 
L.U 
~ 
L.U 

z 
<( 

u.. 
0 
UJ 
(/) 

< 
(.) 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

R 
A 
N 
s 
p 
0 
R 
T 
E 

F 
A 
c 
I 
l 
I 
T 
y 

_L.J 
9 Dea>unated F:ac>llly Name and Site Addreoa 10. 

11 

CHD~ICAL WASTE tJ!.ANAGH1ENT 
35251 OLD SKYLINE DRIVE 
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1-.----------------------------------+--N_o_. -··tfype f-------F-:.;..;..:.r~-:---~~--
RQ, HAZARDOUS WASTE SOLID, q&o.s. ORM-E : I 
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15. Special Hantlhng lnatruchona •nd Addltionallnlormation 

l WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
i 

f.----------------·--------·---··-----~~· 1 t6 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this constgnmenT are tully ancl accurately described above by proper shippmg 
name and are classified. packed. marked, and labeled, and are In all respects In proper condition lor !raMpart by htghway according to applicable 
internalional and national government regulalions . 

If I am a large quanltty generator, I certtfy that I have a program in placa to reduce the volume ar.d !Olocity of wasle generated to the degree I have 

I determ•ned to be economically praclicable and that I have selected the practicable method of treal.m.enl, s!orage, or disposal currently available to 
mo which minimizes the present and future ihreat Ia human health and the environment, OR, if I am a small quantity Qenerator. I have made a l)ood 

~ fatth effort to minimize my waste generatton and select the best waste manaoemonl method that is available to me and that I can afford 
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ron I or tvoe. (Form designed f<Jr use on eli I tPIICh typewnter). 
Toxoc Substances Control Oivoaoon 

Sacramento. California 

G 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS Y"Gunerator'a US EPA 10 No. 

WASTE MANIFEST I C 1 A; D 10 10 18 13 ~ p ~ ? j! 
3. Generator's Name and Mailing Address 

ALLIED SIGNAL INC., ELECTRODYNAMICS DIVISION 
11600 SHERMAN WY. ~:. HOLLYWOOD, CA 91605 

4. Generator's Phone <818 l 765-1010 

13. Total 1<4. L .r· 
1 1 US DOT Description (Including Proper Shipping Nsme, Hazard Class, and 10 Number) , a.,antity Unit Waala ~-

No. i T:~----+W:..:t.:../V:~o=-\-,__-----.-1 
a RQ, HAZARDOUS WASTE SOLID, N.O.S. ORM-E ------~--r 1 "I stat•611/7.51.""-_ 

NA 9189 (FOOl) (contam1nated soil) p 0 1 I rJi r[ u .._ EPA.I.~ .-. 

1--------------------·-·-----t--'''--L~. l~j O~tl-::"~..:.:...L..:...L...:/:..f----l!.---.;_,.W=.:l::...·.,...'· --l 
b. ! t ~State . ~-#!~": .. , ~-- <.. 

i ( eJI'-IOther 

1--------------------------i-....._ I_..I_J __ L-+-_~._..L_L....J'-+--+,·''.-·~ --· ....,·:::----4 i State c. 
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1--------------------------+--'-J_j_+
d. 

PAIOther ~-

·" 
_State 

',· I , ·,e"' Othat 

l J---1,',-:-KL. L.LL._J_..J..._L.___j_. ____ _. 
1-J.-A.ddit--. -ion-ai_O_e_liJ_OO __ p_t_lon_a_to-r _M_a_ter_la_la_L_Ia-ted_A_bo_v•---------------·'--'-~ Handling Codes fOI' Wastes Listed Abova 

, a.. b. 

PB.Ofll£;..W H .. d171L __ . ._ ----· . .;.. """"'.;:.;~·--........ ; ; c:1 .. '-~ "·--- . _ ' 
CONTAMINATED SOtt.FROM SITE REMEDIATION 

~-·------------------£-~·~~--~··!-----------------------------~----~---.. ------------l 15. Spac.al Handling instrucliona !llld Addol•onal Information 

WEAR APPROPRIATE .PERSONAL PROTECTIVE EQUIPMENT 
I , __ 

~------------------------------·-·------------~--~------~--------·-··---------------------------------16. 
GENERATOR'S CEATIFIC ... TION: I hereby declare that ihe contents olthia consignment are fully and ~occurately de~1cribed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition :or transport by highway according to applicable 
international and natoonal government regulations. 

II I am a large quanlity generator, I certify that I have a program in place to reduce the volume and ioxicily of waste generated to the degree I have 
determined to be economically practtcable and thai I have selected the practicable method ol treatment, stora~;~e. or disposal currently avatlable to 
me Wh>Ch minimizes \he p!eil~~tn\ and ltl\ure 1hrea\ \o human heaiW> and the environment OR. i! I am a small quanlily ~J&nerator. I have made a good 
laith effort to minimize my waste generation and select the best waste management method thai is available to me and that I can aiford. 

Printed/Typed Name 1Sign&1'1f'). j _ J!:-- Monlh Day Year 

~,+'~~----~R~O~B~IN~O-SE~A~S--~~~----~~~~~~~f_r~---~4~-~~~L~--------~~~Iew1~2~12ul~g~ls~ 
17. Tranaporter 1 Acknowledgement of Receipt of Malarial& 
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19. Discrepancy lndocalion Space 
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20~ Facility Owner or Operator Car1ilicahon of receipt of hazardous materials c~~ered by this manif~st except as noted_in_l_te_m __ ts_. ________________ _ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 Generator's Name and Matting Address 

,~.LLIED SIGNAL Inc. , ELECTRODYNAMICS DIVISION 
11600 SHERMAN WAY • ';. f:OLLYWOOO, CA 91605 

4 Generator's Phone (818) 765-1010 
5 Transporter I Company Name 

9 Oes•gn~~,ted Fac•lity Name and Site Address 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

8 . 

10. 

11 US DOT Deacriphon (Including Proper Shipping Nama. Hazard Class. 8r.d 10 N.umber) 

a. 

b 

c . 

d. 

RQ, ilAZAROOUS WASTE SOLID, i'; • 0. S. ORM- r 
NA 9189 FOOl (contaminated soil) 

No. 

J J 

Information In the shaded areas 
is not required by Federal lew. 

r 
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Siate 

EPA/Other 

I 
~-------------------------~------~------·-------------~~~-+-~~~~~~~--~--~~--------~ J. Additional DescriplioM ior Ualeriala Listed Above 

PfV'tr_tt"'.-' &II H. 6517t/l.· ... -. .. )i~_~._:;_,:_._. ' a•_.'''-:2 ~ !;. L.AJi.... 0 - .. .. :~~:<~/!,~': ··:; ~-"~'·"-- " ,., }..... . ..;:~..:::;;.=L,...I:::;;:..~.~-+---;_...;..-----------i 

CONTAMIHA:TED sot~ FROM SITE REM:EDIATION I c. a. 
~ l 

~----------~~~-------~----------~-15. Special Handling lnstruct1ona and ,t.dditional lnforma!ion 

WEAR APPROPRIAT£ PERSONAL PROTECTIVE EQUIPMENT 

16. ·-----------------, 
GENERATOR'S CERTIFfCATION: I hereby declare that the contents oi this consignment are fully and accurately described above by proper shipping 
name and are classified, packed. marked, and labeled, and are in all respects •n proper condition for transport by highway accord.ng to applicable 
mternationaf and national government regulations. 

If I am a large Quantity generator, I certify that I have a program in pl11ce to reduce lhe volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and !hat I have selected the practicable method of treatment, storage, or disposal currently available to 
me which mmimizes the present and future threat to human health and the enviror.ment; OR, if I am a small quantity generator, I have made a good 
fa1th effort to monimize my. waste generation and select the best waste managemen1 method that is avadable to me and that I can afford. 

~ ROBIN OSEAS 
~~~-+~,~7-_~T-ra-n-~p-o_rt_e_r_I~A~c-k-no-w~led~g-e-m-~-~-o-I~R~e-c-e~ip_t_o~f~M~a~te-ri_a_ls---------L. 
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19. Discrepancy lnd•ca!lon Space ; 

__ _ . _ _ /.?-"'. _ Uonth Day Year 
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EP,t. 870<>-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D1\YS INSTRUCTIONS ON THE BACK 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information In ths shaded area& 

me and Mailing Addreaa 

4 

/.· / 
7 iranappfler 2 Company Name 

9. Des•g~atad Facility Name and Site Addreaa 

11. 

a. 

b. 

c 

18. 

RQ. HAZARDOUS WASTE SOliD, N.O.S. r --~ 
NA 1111 (fOOl) (ceat&aiMW son J 

Above 

PRWIU: LAX N 111M 

WW APPROftRlAlt PERSONAL PROT!CTlYi EQUJPMlJfT 

GENERATOR'S CI!RTif'ICATIOH: I hereby daciGra that the conten~a of this eonslgnml!llt ere fully end accumtely described above by proper shipping nama 
and are claaallled, packed, marked, and labeled, and ere In ell respects In proper condllion for tranepo<'l tll' highway according to applicable inlarnatlonal end 
nattonel government reQuletlona. 

If I am a large quantity generator, I cortlly tllatl have a program In plsoe to reduce the ''olume and to.!clty of we&le generated to the degree I have determined 
to be economically practicable and that t have u.lected the practicable method oltreetment, storage, or C::lepo81i currenlly available to me wlllch mlnlmlz&a the 
preunt and future threat to human hulth and the environment; Oft. If I am a email quantity generator, I hl!.'il!l made e good lallh afton to mlnknlze my wute 
generation and eelecl the beet wnla managamant method that Ia availAble to me t.nd that I can afford. · 

DHS 8022 A (1188) 
EPA 87Q0-22 

Do Not Write Below This Line 
(Rev. 9·88) Pravioua edl11ona are obeolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 
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(Form designed for use 011 elite ( t 2·pitcfl typewriter). 

HAZARDOUS 
MANIFEST 

2 Company Name 

' .1 """".,.·,... r. 

9. Designated Facility Nama and A.ddreaa 

11. 

a. 

b. 

c. 

d. 

18. 

CHEMICAL W.STE MAICMEM£NT 
36251 OlD SKYliR IRIY£ 
K£TTlEMAN tin, CA 13239 

RQ,KAZARDOUS NAS1t SOLID, N.O.S., ORM·I 
MA 9189 (FOOl) (contallfntta4 sofl) 

WEAR APPROPRIATI 'ERSOHAL PROTECTIVE IQUtPMM 

GENERATOR'S CERTIFICAT10N: I hereby declare that th8 conlentB of thia con&ignmsnl are fully a"d ac<~urstely described above by p;oper shipping nama 
end are claulfled. packed, marked. and labeled. and are in all respects In p;opar conditioo lor transport by highway according to applicable International end 
nallonal government cagutatfona. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxicii!J" ol' waste genoraled to the degree I have detennlned 
to be economlcaHy practicable end that I have ~elected the practicable method of treatment, storage, or c:li&!JOaal currently available to me which mlnimlzaa tha 
present and future threat to llurnan health and the environment; OR, If I am a amall quantity generator. I hsve' made a good faith effort to minimize my wasta 
generation and select !he ball1 waste management method thai Ia aveltable to me and that l can afford. 

, Printed/Typed Name 

Month Year 

19. Di~crepancy Indication Space 

DHS 6022 A. (1188) 
EPA 870Q-22 

Do Not Write- Below This Line 

Yellvw: TSDF SENDS THIS COPY TO GENERA,TOR WITHIN 30 {Rev. 9·88) Pravioua edltlona are obaoleht. 
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UNIFORM HAZARDOUS 1 Generator's US EPA tO No. 

W E MANIFEST 
3. Generat ·a Name and Mailing Address 

~1£0 SIGNAL, INC. ELECTRODYNAMICS DIVISION 
11'600 SHUMAN WAY • N. HOU.YWCOD, CA 11601 

4. Goner1tor'a Phone ( 

5. Transporter t Company Name 6. US EPA 10 Number 
. ;,) I';; .. // ;-

/ '//. :, { ""'-',.,..-, ' . .r ~i ., .f l .: J Tlf.:J C' ~' ! t- .h? .JY 2 'I 
1. Transporter 2 Company Name 8. US EPA 10 N~o~ml:>er 

~~------~~~~--~~~~------------_____l_j__L_~l--~._~~~ 
9. Designated Facility Name and Slte Addt·eu 10. US EPA 10 Numb&r 

11. US DOT Description (Including Prop&r Shipping Name, Huard Class. and 10 Number) 

ti. 

c. 

2. Psga 1 Information In tha ahaded ereu 
Ia not required by Federal law. 

A:e:t;"t;. WenlfMt Document NIIIJIMr 

-- 88485414 
B. ll:tate Genenator'a It 

C!l.W. 
E. ""iwc Tr~aefo)Ofter'a 10 

F. t·~~·· PhOM 

a. ~~ fll~ci~~tv•• ID 

! 

! 

--------------------------------------------------------------------r-~~--r-· --! ~ 
,._," l l 

d. 

.!. Additional Oascrlptione lor Material• Lleted Above 
'•.• 

f· 

:,.-- ... -·1 t:. 
' , 

15. Special Handling lnatructtona end Additional information 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla conalgnme.'l ere fully and uccwralely described above by proper shipping nam<i 
and are claaaified, pscked, marked. and labeled, and are in all raspacts in proper condition for transport. by hit)hway according to applicable international and 
national government regulatiofte. 

If I am a large quantity gen81ator. I certify that I hsve a program in place to reduce the volume and toxicity C•l .. aate generated to the degree I have detenntned 
to be economically practicable and thai I have selected thtt practicable method of treatment, atorage, or dls.pc•sal currently available to me which minimizes tho 
present and future threat to human health and the environment; OR, il I am a smell quantity generator, I have rnade a good faith effort to minimize my waste 
generation and aelact the beal waste management method that Ia availabhl to me and that I can afford. 

Printed/Typed Nama Month Day Ys.r 

ROIIR OSIAS 
17. Trensporter 1 Acknowledgeme~~l of Receipt of Matariala 

Month Day YNr 

1 ,1 1~1 A t;j x, cr 
Month Day YNr 

19. Discrepancy lndicalion Space 

OHS 6022 A (1188) 

EPA 870G-22 
Do Not Write Below This line 

(Rev. 9-88) Previoua edition a are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 
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a. GALL
1

IE~asis;t:"g ;;c":s EUCTROOVMAMICS OIVlSIOII p. ~~te ~~·n~:41'5 
11600 SHUMAN WAY, M. HOU.YWOOD, CA 91601 ~-!~tatoGtlnorator'•ID 

4. Generator' a Phone ( 818) 761-1010 Hi II ifl fJI ~ IJ ftl 8i 8 ftl Gi ~ 

I. 
Wa!lle.._ 

s.. 
RQ,HAZARDOUS WASTE SOliD, JI.O.S. • OAM-1 
NA 1181 (fOOl) (conta1nated soU) 

----·-----· 
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-- __ LL _l~ I I i I 
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I I I I 1 I - __ l I 
! $tate d. 
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~-:--:~_,..:c--...,-,-,---:---:-:-:~~~,-------------,__.,l_.~-.1+~1 _l_ I l 1 I 
J. Additional Oes<:rlptlona for Materials Listed Above t< Ha.r,dJinQ Codea lor Waste~ Llated Above 

EPA/Other 

l,: CJ J I b. 

:-·,~. d. 

PIOI'IU LAX II •111 ' <' • <t ,' • • "' J ~ to -# .- •• 

~~ 

I 
~~~~~~~~~~~~~~~~~-----~----------~---~~"---- j 15. Special Handling inatructiona and Additional Information 

16 

WEAl APPROPII~TI PIRSONAL ~CTIY! EQUIMtn' 
\. 

GENERATOR'S CERTIFICA ION: I hereby declare that tho contents of this con•ignment are luily and ecccrately described above by proper shipping name 
and are classified, packed, arked, and labeled, and are in &II respects in proper condition for transport by hliJhway according to applicable International and 
national government regula a. 

II I am a large quantity oonera r, I certify that I have a program In place to ;educe the volume and toxicity c.i waste generated to the degree I have determined 
to be economically pr11cticable and that I have selected the practicable method of treatment, storage, or dispc>aal currently available to ma which minimizes the 
present and lutu;e threat to hu an health and the environment OR, If I am a amall quantity generator, I have madg a good faith effort to minimize my waste 
generation and 1elect thtl beat aste management method that Is available to me and that I can altord. 
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17. Transporter 1 Acknowledga~nt of '\l•celpl of Materlele 

Month Dsy Year 

,1 10 12 161.¥1Y 
R 
A 
N 
s 
p 
0 

Printa1'lYP~ tta_m(e , ) _, 1'\""" ; , I StJra~ '\/\....- 1/ 
~VJ~·l-::-:::-tn~r t..~· '6-i=v-::-:-::----:-:--:"":7":'"-:--:-----...~.J_;,_~~ (..(J,-~ ---------

18. Tranaportor 2 Ackno""edfl•mat of Receipt of Matarlala ~ 

Month Day Yeer 
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~ ~~~~~~~~~~----------------~'~---------------------------------~~~~~~~~~1-·.l_ 19. Discrepancy Indication Spa~ 
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20. Facility Owner or Operator Certification ol receipt of hazardous materiels covered~ manifest_except 1111 not&d in Item 19. 

y P:7:intad Typed tp.m~ . -~ .- . ~ ISlgnalura /-/., ~ -
~/?r ,.~ff"."/ 'r/ . ~//#~/'--- .. ·-

/~ ~- ------·~------~1~1~1~1~1~1-
DHS 8022 A (t 188) 
EPA 870<)-22 

Do Not Write Below This line 
Yellow: TSI)F st;NOS THIS COPY TO GENERATOR WITHIN 30 i (Re~. 9·86) Previoue edltiona are ob&olelo. 
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16. 

CONTAMHIA·rro SOil FR~ SITE RCMEOIATION 

WEAR APPROPRIAIE._.J~.ER$0NAL PROTECTIVEEQUI PM£NT 

-. 
' 

' . 

c. d. 

GENERATOR'S CERTIFICATION"~. I hereby deciara ihat thtJ contents oi this consiQr,ment are fully an1< a·~curately described above by proper shipp;ng 
name and are classifted. packed. 'merked,- and labeled, and are on all respects in proper cond;i,on tor !ranspor1 by highway according to applicable 
international and national government ulations. 

If I em a large quantity generator, I that I heve a program ito plac.e to reduce the volume and ~oxtcity of waste generated to the degree I have 
determined to be economically practice that I ha·;e selecred the practicable method of treatnwnt, storage, or disposal currently available to 
me whtch minimizes the present and future to human healtl". and the environment; Of!. if I am JJ !tmall quantity generator, I have made a good 
laith elfor1 to minimize my waste generation the beat wasta manageme111 method that is a' ailable to me and that I can afford. 

Printed 1 Typed Name 

19. Discrepancy Indication Space 

DHS 8022 A (1187) 
EPA 8, J(}-22 Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DMS 
(R&v. 9·88) Prsviou£ &dltiona are Obtsolole. 

IN CASE OF AN f:Mf:P(\ENCY OR SPILL, Ciii-.L THE NJ'.TIO•lAL RESPONSC c:n..,TER 1-Pf\'1-424-SBM· 
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S!alc. ol C4;wf<Jm>a-H<>alth ano Weilore Agency 
1"\!ili';r~H OMB No. 2050-<l039 {Exp~rea 9·3l'-88) 

Department of Hoa111\ S..W:.• 
Toxic Subalancaa Control Oi'WiaiOO 

Sacramento, Calllorn!8 
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UNIFORM HAZARDOUS IWMrator'' US EPA 10 No. 

WASTE MANIFEST JUA.J..!2 10 1Q 8 13 2.~$ 
Mar,tfeat · 

I Documant No. 

B 4 ... J1LQ!OIZ1-:, 

-------------------~--~~~ 
Information in the shaded atMI 
is not required by Federal law. 

3. Generators Name and Mailing Addreaa 

' . 1 
'"")t ... .r..s._· 

1-:----~-=-~-:-:----:-:~~-:----~--'-:-'--'"--LL..LLJ..-LL.LJ--+!F~ .. ~Tr_• ... aiiPOI'I,I:'~~~·a~Pholl~-•-------------l 
9. Dao>Qnated Facilllv Nama and Site Address US EPA ~mb8r G. 6~te.,-•oll)ty'a_JD· · '.· 

CHEi•1l CAL WASTE MANAGEMENT --~ 0 
35251 OLD SKYLINE ORIVE 
KEffi C 23 

1 1 us DOT Description {Including Proper Shipping Name, Hazard Clue. and 10 Number) 

b. 

c. 

J. Addltlonal Oeacrlptlona lor Malterlals Llated Above 

State 

EPA/Other 

I WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
l~--------------1'6 
I 
I 
l 
I 
i 
I 

GENERATOR'S CERTIFICATION: I hereby declare that ihe contants of this consignment are lully and nccurately described above by proper sh:pping 
name and are classified, pBcked, marked.- and labeled. and are in all respects in proper cond1lion !01' transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator, t cerii!y thal l have a program in place 10 reduce the volume and ''O>:icily of waste generated to the degree I have 
determined to be economically practicable and that I have selected the praclicablo method o! treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
fa•th effort to minimize my waste generation and select the best waste management method that is ll\181lable to me and that 1 can afford. 

1-=--:--~--=-~:-:-:---------------------.-::-. -~------------r· 
Printed/Typed Name S1gnatuf'{ _ · - /i . Month Dey Yeer 
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HI. Transporter 1 Acknowledgement of Receipt ol Material• 

Month Day Year 
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DHS 8022 A ( 1 t87) 

EPA 8700-22 

l J 

----
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous edltlolla :mt obsolete. y .<' ::::? ') 9 ,.. 06--
/) ...,...*} _, ,. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAl HF.SPONSE CP~T!=P. 1-300·.24-88!~1'>· WiTHI~ f":AI.IFORNIA. C.!tll 1-R00-852-7550 
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8. 

b. 

c. 

d. 

I I 

··:A 91605 

US EP.l. 10 Numb..-

RQ, HAZARDOUS WASTE SOLID, ~;. :1. S. , JRM-E 

Dopartmont of Health s.MeH 
Toxic Substance& CO<Itto4 Olvitlca 

S•era!M11to. Calil-oiM 

J. Additional Oe•cripliona for Usted Above 

d. 

~ ., . :,• 

f ~ PROFll~ LAX H e5176 .i 
~-

CONTA.~INATED SOIL FRDr1 SITE REMEDIATION 
15 Spec•al Handling lnetructiona and Additional Information 

16. 

WEAR APPROPRIATE PERSO NAL PROTECTIVE EQUIPMENT 
GENERATOR'S CERTIFICATiON: I hereby declare that the contents of this connigr,ment are fully and a.:curately described above by proper shippmg 
name and ere classified. packed, marked,- and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

U I am a large quantity generator, i certify that I have a program in place to reduce the volume and lol<.icity of waste generated to the degree I heve 
determined to be economically prac1icable and that I have selected the practicable method o! treatme•nl, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, 1 have made a good 
faith ellort to min:mize my waste generation and select the best waste management- method that is avail:!ble to me and that I can afford. 

Printed iTyped Name 

ROBIN OSEAS 

~
·l 0Ha 8022 A (I I 87) •• · so,. .. 1oo-22 

• · ~ 1HI8) Pre'>'ious edltlona are obaoloto. 

·,.~:_,:~CASE ~ AN ~MF~GENCV OR SPil-L. r.At.L THF Nf.f!OttAI RJ:!=:,..O!·I::!: r.F"-IT~"'~ 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

._,. :.1 ,. 
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DepenmC~nt or H•enll S.6i"·*>N 
Toxic: S"t>ttanc:ea Comrel ~II* 

Sacramonto, CIIIIIOI'IIIol 

In/ormation In the sh~d•d 11eaa 
Ia not required by Federal law. 

9. Onignlhtd Fac:lllly Name and Slle Addr .. a 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY. CA 93239 

11 us DOT Ducrlptlon (Including Prcp•r Shipping Name, Huord Clan . 

.. 

b 

c. 

RQ, HAZARDOUS WASTE SOLID, N.O.S., C~~ .. F. 
NA 9189 (FOOl) (cont-~inated so11} 

J. Additional Coaorlptlofle 

PROFILE LAX H CS116- · · · ,,,;,;;~~~~.zi,~-
c. 

CONTAMINATED SOil FROM SITE REMED!AION 
t 5 Special Handling lnl!ruct:ona and Additional Information 

1!5 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPNENT 

GENERATOR'S CERTIFICATION: I hereby docl11re that thll contanls ol this cona.gnm~<r.t are lully and accurately described above by proper shipping 
name end are cia sallied. packed. marked; end labaled, and are in all r8sp&cta m proper condl!wn tor lranaport by highway according to applicable 
international end national government regulations. 

If I am a large quantity generator, I certify lhal I have a program in placa to reduce the ~olurne and tox.iclty ol waste generated to the de~;~rea I have 
determined to be economically practicable and that I have selected the pr&.cticable method of trae•tment, storage, or disposal currently available to 
me which mmimizea the preaent and futuro threat to human health and the environmen!; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste gflneration and select the best wll&ta msnagemont method that is available to me and thllll CliO allord. 

Printed; Typed Name 

19. Discrepancy lndlcallon Space 

DHS 8022 A (I 

EPA 87Cl0-22 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHiN 3(1 [>AYS INSTRUCTIONS ON THE BACK 

tf:f5 5? 9- /.;2.__ 
(Rev_ 9·88) Previouo 11dltloM are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL_ CALL '~'WE NATIONAl RESPONSE CENTER 1·800-42-1-Fl!l02: WnHlN CAL'FORNIA CALL 1-800·852·7650 
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9 Desi~nated Fac11ily Name and Si1e Addreu 

CHEMICAl WASTE MANAGEMENT 
35251 OLO SKYLINE ORIVE 
KETTLEMAN CITY 

a 

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl} (contaminated soil) 

b. 

c. 

d 

J. Additioaal Oescrlpllons lor 

PROF·tlE lAX H 65tlf 

CON TAM! N~.TED SOIl- FROM SITE REMEOIATI ON 
:5. Special HandlinQ lnstrucllons and Additional Information 

WEAR APPROPRIATE RIRSI~MKXRRIIIIII¥KiqM~ PERSONAL PROTECTIV[ EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that lhe con1ents or this consignment are lu!ly and !ICcorately described above by paper shipping 
name and are classified, packed, marl<ed, and labeled, and are i" all respects ir; proper conditio!\ iol" transport by highway accordinQ to applicable 
international and national government regulations. 

1f I am a large quantity generator, I certify that I have a program ir. place to reduce the volume aod to~.icity of waste generated to the deyree I have 
determined to be economically practicable and that I haYe selected the practicable method of treatment, storage, or disposal currently available to 
me wh1ch min1m•zes the present and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made a good 
!aith effort to minimize my waste generation and select the best waste managernen\ method thai is iil'llilable io me and that I can afford 

! 9. D1screpancy Space 

DHS 8022 A ( 1 i87) 

EPA 87()0-22 Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS INSTRUCTIONS ON , .. THE BACK 
(Rev. 9·86) Previous edltlona are obeoleto. 
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Information In ttle shad-ed ._ 
Ia not required by Fed&rallaw. 

5 Tc~naporter 1 Companx, Nam• 

,.P:_/~ ('"' ,·-r:· ' ~-' /_ .... ~-· (' .i. ,-""' ( 
7 Traoaporter 2 Company Namt 

9 D.-.a;gnated 

a. 

b. 

c. 

d. 

CHEI~ICAL WASTE MANAGP~ENT 
35251 OLD SKYLINE DRIVE 

RQ, HAZARDOUS WASTE Sot ID, N. 0. S .. 0 RM- r 
HA 9189 FOOl taminatad soil) 

J. Ad'!'11ona1 O&aorlp\lons lor Matorlalll Listed Above 81ea listed Abo~e 
b. 

PROFILE tAx H 55176 ,. 
'· 

.: 

CONTAMINATED SOtl FROM SITE REMEDIATION 
15. Specia! Hand~ Instructions aod Additional lnlormatlop 

WEM~ APPROPRIATE PERSmi,\L PROTC.CTlVE EQUIPMEN1 

16. 

. Printed t Typed Name 

I hereby declare thai the contents of this consi>Jnmel'lt are fully and accurately described above by proper shipping 
marked.· end labeled. and are in «II respects in proper condition f·or transport by highway according to applicable 

-~··6"-'·-~ft• regulations. 

that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
~··"""·"•"·'~ and that I have selected the practicable method of treatment, storage, or disposal currently available to 

threat to human health and the environment; OR. if I am a small quantity generator, i have made a <;~ood 
M""'"'"">n and select the best waste management method thai is available to me and thai I can afford . 

EPA. 670Q-22 INSTRUCTIONS ON THE BACK 

···p d93E--t--eJ (R.-.. &-!!e) Prevloua editions are obaoltte. 

' \ . / 
i -800·424-Bilfl'); WITHIN CALIFORNIA CALL'-1-800-8112·7650 IN CASE OF AN EMERGENCY OR SPILL. CALL THE f'JA.TIONAL R"'Sr>Ot.l$E CENTE''l 
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11. 

.. 

b. 

c. 

. 
d. 

·Y, 

Department ol ..._al'th ~~ 
Toxic Subatancea Control ~ 

Sacramento. caiWof'D4 

· 2. Page 1 Information In the ahaded ar ... 
Ia not required by Federal laW, 

EPA/Other 

J. "dd•tional Oeacrlp\iona for Llaled "bove 

15. 

16. 

PROFILE LAX tt 65176 
.• i 

CONTAMINATED SO 

/ 

WEARAPPROPRIATE t~RSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S f'FATIII'Il'&1rJnN~ hereby declare !hat the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, rked,. and labeled, and are in all respects in proper condition for lransport by highway according to applicable 
international and national \IO'Ien1ml~nf'(eiiUI<tllona 

If I am a large quantity generator, I that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
delermined to be economically pra and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present threat to human health and the environment; OR, il I am a small quantity generator, I have made a good 
failh effort to minimize my waste aen1ers,tior'll.arld select the best waste management n)&lhod that is avai11able to me and that I can afford. 

Printed/Typed Name 

19. Discrepancy Indication 

,• 

. , 

EPA 870()-22 INSTRUCTIONS ON THE BAC1( 
(Rev. i~) PreviOiltl editions are obsolete. q /~ 9 5 .f.t'!, ~ 

IN C,_SE OF ~H EMERGENCY OR SP\l.L, CALL THE H"llONAL RESPONSE C':HITER ,.,,.. .t?4-<H>')'> Wm-tiN CAliFOP"''~ rl! t HW.,O.~'>·?SIO 
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ALLIED SIGNAL, INC. 
11600 SHERto!AN WAY, 

~ Gonerator'a Phone l 

5 Tranaporter 1 Company Name 

(/~·t "'""" ... ... ""I'./ ( ,.., 

9 Deaignated Facility and Site Addrau 

1 1. 

.. 

b. 

c. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

RQ, HAZARDOUS WASTE SOLID, N.O.S.f ~RM-E 
NA 9189 (FOOl) (contaminated so111 

J. Additional ll111ed Abov. 

PROFILE LAX H ~176 

CONTAMINATED SGll FROM SITE REMEOIAlTOH 
1 5. Spacial H8ndling lnatrucllona .•nd Additional Information 

WEAR APPROPRJAtlrPERSONAL PROTECTIVE EQUIPMENT 

\6. 

lnlorm1t1on In lht atladod .;Mi'' 
Ia no! rtqulred by Federel tit. · · 

I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg 
marked.· and labeled, and ara in 1!111 respects in proper condition tor transport by highway according to applicable 

oo•••rrlr..Ant regulations. 

II 1 am a large quantily general ify that I have a program In place to reduce the volume and to:dclty of waste generated to the degree I have 
determined to be economically and that I have selectt~d the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present threat to human health and the environment; OR. it I am a small quantity generator. I have made a good 
faith ellort to mmimize my waste n"""'a"nn and select the best waste management method that is available to me and that I can afford. 

PrinladiTyped Name 

Month Day Yell! 

lndi<:atlon Space 

tlHS 8022,., l t 187) 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

EP" 87Q0-22 
(Rev. 9·86) Previous editions are obsolete. 

....:::) q -> /F- - I <" 
(_.- ( _. .. ' . 
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CONTAMINATED SOIL FROM SITE REM£DIATlON 
15. Special Handling lnstructiooa and Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
1fi. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons1gnment are fully and accurately described above by proper sh1pping 
name and are classified, packed. marked. and labeled. and are in all respects in proper condition fm transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a progr~'Tl in place to reduce the volume and tcoxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am ~~ small quantity generator, I have made a good 
faith effort to minimize my waste generalion and select the best waste management method that is avuilable to me and that I can alford. 
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ALLIED SIGNAL, INC. 
11600 SHERMAN WAY, t;. 

4 Oonerator'a Phone ( ) 

!> Tr~orter 1 Co(llpany Name .,.. 
·.., r ..... ...... · · ,/ r v ,~· 

any Name 

9 OeaOQnated Facility Name and Site Addreaa 

.. 
b. 

c. 

d. 

CHEMICAL WASTE JIANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

RQ, HAZARDOUS WASTE SOLlD, N.O.S., ORM-E 
NA 9189 (FOOl) (contaminated soil) 

J. Additional Oeacnptions Above 

PROFILE LAX H 6'!.6 .. .: .~j:A;"-. 
COHT#tlNATED SOIL FROM SITE REMJOIATloN .. 

15. Special Handling lnatructiona and Additional lnlormation 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 

d. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consi!}nment are lully and accurately de!lcribed above by proper shipping 
name and are classifoed, packed. marked. and labeled. and are in all respects in proper condition lor transport by highway according to applicable 
internztional and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal cun'ently ava1lable to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
faoth effort to minimize my waate generation and select the best waste management method that is available to me and that I can afford. 
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is not required b)' Federal law. 

3. Generator's Name and Mailing ~ddreaa 

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION 
11600 SHERMAN WAY, i': • HOLLYWOOD, CA 91605 

4. Generator's Phone.( 818> 765-1010 

.. 

b. 

c. 

d. 

RQ,HAZARDOUS WASTE SOLID, N.O.S •• ORM-E 
NA 9189 {FOOl) (contaminated so11) 

.f.! 

EPA/Other 

J. Addlllonel Oet1oriptl0118 tor Matetlala Llat.d Above 
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CONTAMINATED sot,;i;lloM. SITE REMEbtATIOW .· -
15. Special Handling lnstruclions and 1\ddilional Information 

16 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described above by proper shipp;ng 
name and are classified, packed, marked, and labeled. and are in all respects in proper condition lor transport by highway according lo applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatmenfi, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and !he environment: OR, if I am a small quantity generator, 1 have made a good 
laith effort to minimize my waste generation and select the best waste management method that is available to me end that I can afford. 
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5. Tranaportar 1 Company Nama 
h:l) ' • 7- I /'1 j/.·.:.r.-v_, ·/o,;~(l'-

7. Transpor1er 2 Company Nama 

9. Oeaognated Facility Nama and Slla Address 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETILEMAN CITY • CA 93239 

11. US DOT Description (Including Proper Shipping Nama, Hazard Clan, and ID Number) 

a. 

b. 

c. 

RQ,HAZARDOUS WASTE SOILD, N.O.S., ORM-E 
HA 9189 (FOOl) (contaminated soil) 

No. 

Oaparlm&nl ol Hoalth Servoca~ 
Toxic Subatancea Conlrot OivlsiOtl 

Sacramento. California 

Information in the ahaded ar .. a 
Ia not requtr~ ~Y federal taw: 

ffi d. 
1-
z 
w 
0 

? 
.JJ 
a: 
..J 
< z 
0 
;:::: 
< z 
w 
l: 
1-

..J 

..J 
< 
0 

..J 

..J 
c;: 
(/) 

c: 
0 

>-
0 z 

J. Additional Deacrlptloaa lor U.S!IIi«<l U•t•d Abov' . . .. ~~-=···~. '. 

15. Special Handling Instructions and Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMEt~T 

1a ' GENERATOR'S CERTIFICATION: i'1!erebv declare lhat the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed. ma'r1!._ed, and labeled, end are in all respects in proper condition lor transport by highway according lo applicable 
international and national government relw~ations. · 

If I am a large quantity generator, I certify ' at l have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economicaKy practicable a d that I have selected the practicable method of treatmEmt. storage, or disposal currently available to 
me which minimizes the present and future thr t to human health and the environment; OR, if I am a !;mall quantity generator. I have made a good 
la1th effort to minimize my waste generation and lect the best waste management method that is avail.able to me and that I can alford. 

w Printed/Typed Name ' Month Day Year 

~ ROB 1M OSEAS L.v.. VL. 
~~.-~~~--~~~~~~--~~~~~~~--~r-~---+~~~----------~~--=~--------------~~~~~~~ 
w R 17. 

Z A 
< N 
LL S 
0 p 
w 0 
<ll R 
< T 
0 E 

~~~~~~~--~~~~~------------~--------~----~-----------------19- Discrepancy lndicalion Space 
F 
A 
c 
I 
L 
I 
T 
y 

OHS 8022 A ( 1187) 

EPA 8700--22 
(Rev. 9·86) Prewloue edition• are obeolata. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

Month Day Year 

INSTRUCTIONS ON tHE BACK 



( 

0 
ll) 
ll) ,._ 
N 
ll) 
oD 
6 
0 
·~ 

...J 

...J 
<: 
'..) 

<: 
z 
a: 
0 .... 
:::; 
<: 
0 

z 
I: 
1-

~ 
"'-
0 
:X) 
cc 
.Q. 

"' 'It 

6 
0 
~ 

a: 
w ,_ 
z 
~ u 
'U 

..) 
ll. 
(/) 
w 
a: 
...J 
<: z 
0 
i= 
<: 
z 
L1J 
:I: 
1-

...J 

...J 
< u 
_j 
...J a: 
(/) 

a: 
0 
> u z 
w 

" a: 
w 
~ 
UJ 

z 
<: 
LL. 
0 
w 
(/) 

< u 
~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

9 Dea&gnated Facility Name and Site Address 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

1 1 US DOT Description (Including Proper Shipp.ng Name, Hazard Class, and 10 Number) 

8. 

b. 

C. 

d 

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl) (contaminated so11) 

PROFILE LAX. H 6Q)'t 

CONTAMINATED SOJL FROM SITE-REMEDIATION 
c. 

15 Special Handling Instructions and Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S 

Indication Space .. 

I hereb declare that the contents of this consignment are fully and accurately described above by proper shipping 
, and labeled, and are in all respects m proper condition for transport by highway accordi~g to applicable 

that I have a program in place to reduce the volume and iOJ<icity of waste generated to the degree I have 
nra.-lir,Ahl<> and that I have selected the practicable method of treatment, storage, or disposal currently available to 

threat to human health and the enviror•ment; OR. if I am a small quantity generator, I have made a good 
select the best waste mnnagemenl method that is a·,aitab!e to me and that I can alford. 

Month Day Year 

OHS 8022 A (1187) 

EPA 87()()-22 Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
~. a-a6) Previous editions are obsolete. 
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9. Destgnated Facility Name and Site Addreos 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE ORIV£ 
KETTLEMAN CITY CA 93239 

11. US DOT Deacription (lnctudlng Proper Shipping Nanw~, Hazard Class. and ID Number) 

8. 

RQ,HAZAROOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl) (contaminated soil) 

b. 

c. 

.... 

d. 

J. Additional 

.l -~ ··-'· .. 
. ; .. 
~--

CONTAMINATED SO!~FROM SITE RENEDIATtOM 
_:J'. 

15 Special Handling tnatructione and "dditional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPt>!ENT 

I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
marked. and labeled, and are in all respects in proper condition lm transport by highway according to applicable 

oo~•ern1ll1ent regulattons. 

If I am a large quantity generator.~ that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
det11rmined to be economically pra and thai I have selected the practicable method of treatrnent, storage, or disposal currently available to 
me which minimizes the presen1 threat to human health and the environment: OR. if I am a small quantity generator, 1 have made a good 
faith effort to mmtmize my waste ae11ert!'bctn and select the best waste managemanl method thai is available to me and that 1 can afford. 

Printed I Typed Name 

19. Discrepancy Indication 

EPA 8700-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Pravlooa edltiona are obsolete. 
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a. 

b 

c. 

RQ, HAZARDOUS WASTE SOLID, N.O.S.t ORM-E 
NA 9189 (FOOl) (contaminated so11J 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

Information In ·the ahaded areaa 
is not. required by taw. 

GENERATOR'S CERTifiCATION: I hereby declare that the content& of thia consignment are fully and accurately described above by proper shipping 
name and era cla11ilied, packed, marked, and labeled. and are In all respects In proper condition for transport by highway according to applicable 
international and national government regulat!ona. 

If 1 am a large quantity generator, I cenlfy lhat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delerminad to be economiCally practicable and that I have selected tha practicable method of tra~1tment, atorege, or disposal currently available to 
me which mlnimlzee lha present and future threat to human health and the environment; Of'. If I am a amall quantity generator. I have made a good 
faith eHorl to minimize my waste generation and &elect the best waste management method that is available to me and that I can alford. 
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19. Indication 

OHS 8022 A. ( 1187) 

EPA. 87oo-22 
(Rev. 9-Bfl) Pre~ ectllione are obaolet.a. 



( 

0 ..., 
--
c\. 
~., 

<Xl 

8 
"? 

..J 

..J 
< 
(.) 

< z 
a: 
0 
1.1. 
::::i 
< 
(.) 

z 
x 
1-

~ 
N 
0 
eo 
Q) 

... 
"' ~ 
8 
eo 

a: 
w 
1-z 
w 
(.) 

w 
·'r; 
5 

c.. 
r/) 
w 
a: 
..J 
< z 
0 
~ 
< z 
w 
J: 
1-

....J 

....J 
< 
l.) 

_j 
....J 
ii: 
r/) 

a: 
0 
> 
(.) 
z 
~ 
a: w 
~ 
w 
z 
< 
u. 
0 
w 
r/) 

< 
(.) 

~ 

Slate of Cahtorma--+ieallh and Weltl!lre Agency 
FOtm Appro ... ad OMS No. 2050--0039 (Expires 9-

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
1 
L 
I 
T 
y 

5. Transporter I Company Name 

/'--",·"> ., (/:.-'( "'"'....., ;r,..v< ;.._ ) ~""'' <. 

9. Designated Facility Name and Site -'ddreaa 

CHEMICAL WASTE MANAGEMEtiT 
35251 OLD SKYLINE DRIVE 

11 US DOT Description (Including Proper Shipping Name, Hazard Clasa, and ID Number) 

a. 

b. 

c. 

d. 

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl) (contaminated so11) 

..... , .. . ..... . . -

CONTAMINATED 
;~ ·- . ~ ~ >~·:'·::~~f~i4- :i;:~~;~t~~~-~- h:.:;.:,;;;~~~;;.;~~!f.;~~/:,;,:,.~--~~:"'"" 

Froi SITE RDIEDIATIOM . --.. --. 

15 Special Handling lna1ructione llld Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPfi1ENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to appliclble 
internation1l and national government regulations. 

II I am a large quantity generator, I certify that I have a program In place to reduce the voluma and tclxicity of waate generated to the degree 1 hive 
determined to be economlc1lly practicable and that I have selected the practicable method of treatment, storage, or dispoaal currently available to 
me which minimizes the preaent and future threat to human health and the environment: OR, if I am .! email quantity generator, I have made a good 
faith effort to minimcze my waste generation end select the best waete management method that ie available to me and that I can aHord. 

PriAtediTyped Name 

19. Discrepancy Indication Space 

EP.a. 87Q0-22 
(Rev. a-86) Previous editions are obsolell. 

fL-.' 10 \.1'\- I 3 ·)< ; JV ! 



( 

Stale of California-Health and Welfare Agency 
Form Approved OMS No. 205(}-()039 (Explrea 

Oepartmelll ot Ha•fln S..rv•c•• 
Toxic Subatancea Control DMaiOII 

Sacramento. C.lllom18 

0 
Ill 
Ill ,._ 
..:.. ..., 
al 

8 
"? 

....J 

....J 
< 
(.) 

< z 
a: 
0 
u.. 
::::i 
< 
(.) 

·t ..... 
~ 
N 
0 
Cl) 
al 

"' N .. 
8 
"? 

a: 
w ..... 
z 
w 
(.) 

u 
) , 

6 
Cl. 
(/) 
w 
a: 
_, 
< z 
0 
;::: 
< z 
w 
:t: ..... 
....J _, 
< 
(.) 

_j _, 
a: 
(/) 

a: 
0 

>-
(.) 
z 
w 
(!) 
a: 
w 
~ 
w 
z 
< 
u. 
0 
w 
(/) 

< 
(.) 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Name and Slle "ddresa 

CHEMICAL WASTE MANAGEMEtfT 
35251 OlD SKYLINE DRIVE 
KETILOON CITY, CA 93239 

11. US DOT Description (Including Proper Shipping Name, Hazar~. Claaa, and 10 Number) 

a. 

b. 

c . 

d. 

RQ, HAZARDOUS WASTE SOLID. N.O.S.l ORM-E 
UA 918g (FOOl) (contaminated so11J 

I 
J. Ad4111onlll 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

·' 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully uncJ accurately described above by proper shipping 
name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
internalional and national government regutalions. 

If I am a large quantity generator. I certify that I have a· program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economiCally practic!lble and that I have selected the practicable method of tr-eatment, atorage, or disposal currently available to 
me which minimizes the pteaent and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith etlort to minimize my -ate generation and select the best waste management method that is a11ailable to me and that I can afford. <. 

Month D•y y., .. , 

Indication 

OHS 8022 A (1187) 
EPA 870G-22 
{Rev. 9-88) Previoua editions llf'a obaolete. 
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Facility Nama and &Ita Addrua 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

11. US DOT Oeacrlptlon (Including Proper Shipping Name, Huard Clan, and 10 N!UIIber) 

a. 
RQ.H/,ZARDOUS WASTE SOLID. ~~.o.s., ORM-E 

.NA 9189 (FOOl) (contaminated so11) 
b. 

c. 

f 

c. 
SITE ·RHO IAT Iotf:i· ·· ·.· .• 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

1e. 
GENERATOR'S CERTIFICATION: I declare that the contenll ol thia conalgnm~tnt are fully and accurately deacnbed above by proper ehtpplng 
name and ara claulllad, packed, , and labeled, and are In all reapecta In proper condition lor tranaport by highway according to applicable 
international and national government rea\liB'IIOn,a. 

II I am 11 Iorge qu11nt1ty generator, I certify 
determined to be economically practicable 
rne which mlnlmizea the praaent and luture 
laith effort to mlntmize my wasle generation 

have a program in place to reduce the volume and toll:lclty of Willie o•nerated to tho degree 1 have 
that I have aelected the practicable mothod of treatment, atorage, or dlapoaal currently available to 

to hurnan health and the environment; OR, II I am ., small quantity generator, I have made a good 
teet the best wuta management method that Ia avnllable to me and th111t I can afford. 

Printed/Typed Nama 

19. Oiacrepancy Indication Space 
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EPA 870G-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 OA YS INSTRUCnONS ON THE BACIC 
(Rev 9-8ft) Prevloue edlllona are obaolete. 
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11. US DOT Description (Including Proper Shippinq Name, Hazard Claaa, and 10 Number) 

a. 
RQ. HAZARDOUS WASTE SOLID, N.o.s. , ORM-£ 
NA 9189 (Fdol) (contaminated soil) 

b. 

c. 

d. 

WEAR APPROPRIATE 
16. 

19. Discrepancy Indication Space 

SITE REMEOtATlON 

1.· 

PROTECTIVE IPMNET 
declare that the contents of this consignment are fully and accurately described above by proper shipping 
and labeled, and are in all respects in proper condition lor tra,nsport by highway according to applicable 

have a program in place to reduce the volume and toxicil'f of waste generated to the degree I have 
that I have selected the practicable method of treatment, storage, or disposal currently available to 

to human health and the environment: OR, if I am a sm11ll quantity generator, I have made a good 
the best waste management method that is availoble to me and that I can alford. 

Month Day Yaar 

OH8 8022 A (1/Bn 
EPA 8701>-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
m.v. IHMI) Prowloue edition• are ~ete. 
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9. Designated Faci~ty Name and Site Address 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

11. us DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) 

a. 

RQ,HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 FOOl) 1nated so11 

b. 

c. 

d. 

J. Additional 

COHTAMIHTAED 
1:; Special Handling lnstfllcliolla and Addillonal lnlo•matlon 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMNET 

16. 
GENERATOR'S CERTIFICATION: I heretly declare that the contents of thiS consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked. and labeled. and are in all respects in proper condi\ion lor transpon by highway according to applicable 
international and national government regulationa. 

If 1 am a large quantity generator, t certify that I have a program in place to reduce the volume and tc•xicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am ~~ small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Ty\)ed Name 

Day Year 

19. Dlacrepancy Indication Spac. 

DHS 8022 A (1187) 

EPA87Cl0-22 Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACIC 
(Rev. 9·66) Previous editiOns are obsolet•. 
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7. Transporter 2 

9. Designated Facility Name and Site Address 

a 

b 

C-

d 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

RQ,HAZARDOUS WASTE SOLID, ~I.O.S. , ORM-E 
NA 9189 (FOOl) (contaminated so11) 

IOll . 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby dectere that the contents of \his consignment are lully and accurately described above by proper ship!>inll 
name and are classified, packed, marked, and labeled, and are in all respeeta in proper condition lc'r transport by highway according to applicable 
international and nalional government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the voiume and toxicity of waate generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treut~Benl, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the en1flroQmeot: OR. ill am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method thai Is ava.ila~le to me and that I can alford. 

Month Day Yttar 

Day YNr 

19 Oiecrepancy Indication Spac;e 

OHS 8022 A (1187) 
EPA 8lOG--22 Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON tHE BACK 
(Rev. fJ-118) Pre~loue editions are obsolete. 
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9. Deaignalad Facility Nama and 

CHEMICAL WASTE MANA&EMENT 
35251 OLD SKYLINE ORIVE 
KETTLEMAN CITY CA 93239 

1 1 US 001 t>a.cr\pllon (Including 'Ptoper &hipping Nama. Haurd Cla11, and lD "''lllllber) 

.. 
b 

c . 

d. 

RQ, HAZARDOUS WASTE SOLID, N.O,S., ORM-E 
NA 9189' (fOOl) ( COfttam1nated so11) 

IS 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
1tl. 

GENERATOR'S CI!RTIFICATION: I 'declare that the contenta or thia consignment are fully and accurately cklacrlbed abo~e by proper ahipping 
name and are claaalhed, packed, . and labeled, and are In all re,pects in proper r::ondltion tor lran:spon by hlg!'-way according to applicable 
international and national government raguletiona. 

If I am a large quantity generator, I ce,tlty that I have a program In place to reduce the volume and loJtlc:ttv ol waale generated to the degree I have 
delermmed to be economicaUy practicable and that I hava •elected the practicable method of treatment, atoraga, or disposal currently ava•lable 10 
me which minlmlzaa the preaanl and fut~ threat to human health and the erwlronment; OR, II I am a email quantity generator, I have made a good 
Ieith effort to minimize my waate generlltt~.n 11nd select the beat waste management method thai is available to me and that I can afford. 

Printed/Typed Name 

( 

OHS 8022 A (1 187) 
tP.t. 87~22 
(Rev. a-88) Prevloua edltlona .,. obaolete, 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30__.9,AYS INSTRUCOONS ON THE BACK 
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t I. US DOT Oeacrlpllon (lncluctino Proper Shipping Name, Hazard Clan, and 10 Number) 

a. 

b. 

c. 

d. 

PROnL£, \.AX H 
'-

CONTAMt~TED 

WASTE SOLID1 N.O.S1 ' ORM·E ) (contam1na,ad 1011 

::;- ~ ~:''. ! . 

;·; .. · 
).. · .. 

IS Special Handling lnatructiolla tnd Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

·-' 

18. 
GENERATOR'S CERTIFICATION: I hereby declare thai the coatenta or thia consignment are fuily and eccurately described above by proper sh•pping 
name and are clauilied, packed, marked, and labeled, and are In all respects in proper condition l•or transport by highway according to applicable 
international and national government regulatlona. 

It I am a large quanllly generator, I certify that I have a program In place to raduce the volume and toxicity of waate generated to the degree I have 
dehumlned to be economically practicable and that I have aalacted the practicable n1ethod of treatment, storage, or disposal currently available lo 
me which mlnimizea the present and future threat to human health and the environment; OR. if I am 11 amail quantity -.enerator. I have made a good 
taith effort to minimize my waata generation and select the best waste management method that is av.allable to me and that I can aflord. 

Printed 1 Ty.,.cl Name 

19. Olacrepency Indication 

OHS 8022 A (1187) 
EPA 870()-22 Yellow1 TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Fiev. IJ-118) Previous edition• are obaoiN. 28'7'7 -o<-! 
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Department or Health s.M<:ea 
Toxic Subatancea Control OMsion 

Sacramento. California 

Information in 1M shaded a~s 
ia not requlrod by. Federal ta. 

11. US DOT Description (lncludillg Proper Shipping Name, Hazard Class, and 10 Number) 

II. 

b. 

c. 

d. 

RQ, HAZARDOUS WASTE SOliD , NOS, ORM·E 
NA 9189 (FOOl) (contaminated soil) 

WEAR APPROPRI PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: · {lereby declare that the contents of this consignment are fully and uccurately described above by proper shipping 
name and are classified, packed, ma~ed. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government retJ.ulations. • 

' If I am a large quantity generator, I certify 
determined to be economically practicable 

I have a program in place to reduce the volume and lo):icity of waste generaled to the degree I have 
that I have selected !he practicable method of treatment. storage, or disposal currently available to 

to human health and the environment; OR, if I am a small quantity generator, I have made a good 
the best waste managem&nt method that is available to me and that I can afford. 

me which minimizes the present and future 
faith effort to minimize my w~ste generation and 

Printed/Typed Name 

ROBIN OSEAS 
Mf>nlll Day Year 

19. 
Indication Sp~-·J r . LL( ( , , I }' 7 · . . ; -1,-.---t (J~ 

;J'")_ • 'J 3 70/JS f!&t~~. ~d -ft:_ 
- I 

.~·-- .. __,.-

OHS 8022 A (1187) 
EPA 87()()-22 TSDF SENDS TH!S COPY TO GENERATOR WITHIN 30 D~S INSTRUCTIONS ON THE 

;l'6"6£? --D3 {Re~. 9-86) PreYious edltlona ar& obsolete. 
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Slate ol Calilornia--+tealth and Welfare Agency Department of Health s..rvic•• 
Toxic Substances Control Division 

Saetamento. California 
Form Approvad OMS No 2050-0039 
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Information io the shaded att~P 
. Ia not required Federal law. 

5. Tran~po~er 1 Company Nam_!. 
,t/.·J,· I J. 

I // va,/..;vrl'i /v-'< .... 

. Transporter 2 Company Name 

9. Designated Facility Name and Address 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 

RQ, HAZARDOUS WASfE SOliD, N.O.S •• ORM-E 
NA 9189 (FOOl) (contaminated so11) 

J. Additional OeAerlptlona tor 

: i: ~ ·,·'- . 
.L·. .- ·l •. 

. . .... ;:-- ·.;. ~ . . -· ·r·-·: -.~r~_ 
SIT£ ''RQIEolATlot{' . 

. • -~ .o..~~ • . "· 

15. Special Handling_ 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S OERTIFICATION: I hereby declare that the contents of this consignment are fully and nccurately described above by proper s~"~ping 
name and are claa.sified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and nlltional government regulations. 

It I am a Iaroe quant~ generator, I certify that I have a program in place to reduce the volume and IOlticlty of waste generated to the degree I have 
determined to be ecohpmlcafty practicable and that I have selected the practicable method of treatment. sl0111ge, or disposal currently available to 
me which minimizes the and future threat to human -health and the environment: OR, if I am a small quantity generator, I have made a good 
faith effort to minimize generation and select the beal waste managemEiflt method that is ava,ilable to me and that I can afford. 

Printed/Typed Nama 

OHS 6022 A (1187) 
EPA 87()()-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 ~~<l()._I~~CnONS ON THE BACK 
(Rev. 9-86) Previous edit•ons are obsolete. 
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e. 

b. 

c. 

d. 

RQ, HAZARDOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 (FOOl) (contaminated so11) 

C'ONTAMJNATED 
15. Special Handling Instructions and Additional Information 

WEAR APPROPRIATE PERSONAL PRTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully alld accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If f am a farge quantity generator. I certify that I have a program in place to reduce the volume and toxicity of wasta generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of !reatment, storage, or disposal cuiTently ava•lable to 
me which. minimizes the present and future threat to human health and the environment; OR, if I arn a small quantity generator, I have made 1 good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed 1 Typed Name 

Day y., 

19. Diacrepancy Indication Space 

OHS 8022 A ( 1187) 

EPA 87oo--22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

l'l 

~STRUCTlOHS ,pN THE·' BACK 
(Rev. 9·86) Previous editions are obaolete. 
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9 Deaignated Fac:ility Name 

a. 

b. 

c . 

d. 

CHEMICAL WASTr-_ 
35251 OLD SKYLINE DRIVE 
KETTLEMAN crrY, CA 93239 

RQ, HAZARDOUS WASTE SOLID, N.O.S. • ORM-E 
NA 9189 (FOJl)(con tam1nated soil) 

~ .... 

J. Additional Deaaiptlona tor 

PROFI~£ LAX H 
.: . 

15 

WEAR APPROPRIATE PERSONAL PROTEOCTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare thet the contents of this consignment are tully and accurately described above by proper shipping 
name and are ctasaitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national goyernment regulations. 

II I am a large quantity generator, t certify that I have a program in place to reduce the volume snd toxicity of waate generated to the degree I have 
detetmined to be economically practicable and that I have selected the practicable method of tmatment, storsge, or disposal currently available to 
me which minimizes the· present and futurE! threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 
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19. Discrepancy Indication Spaoe 

DHS 8022 A (1187) 
EPA 8700-22 Yellow:. TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Rev. 9-&el Prevloua edition& are obeoletll. 
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RQ,HAZAROOUS WASTE SOLID, N.O.S., ORM-E 
NA 9189 {FOOl) (eon tam1n ated so11) 

b 

c. 

d. 

WEAR APPROPRIATE PERSONAL PRO TECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper conditicm for transport by highway according to applicable 
international and national government regulations. 

It 1 am a large quantity generator, I certify that I have a program in place 10 reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method oj t1reatment, storage, or disposal currently available to 
me which minimizes the presenl and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith ellort to minimize my waste generation and select the best waste management method that in available to me and that I can afford. 
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OHS 8022 A (1/87) 
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(Rev. 9-86) Previous editions are obsOlete. 
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9 Deau;;nal<td Fac1lily Name end Sile Address 

CHHUCAL WASTE MANAGH1E.NT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

1 '· US DOT DescriptiOn (Including Prope• Shipping Name, Haa<d Class. &nd 10 Number) 

c 

d. 

J. Addilional De-scriptions for Listed Above 

PROFILE LAX H 65tl6 
...,, .. I 

COHTAM1MATED SOIL FROM SITE REMIDIATION 
15 SpeCIIll HaMling lnstrucliona lllld Add•ilonal Information 

16 

WEAR APPROPRIATE PERSOAHL PROTECTIVE tQUlPMENT 

GENERATOR'S CERTIFICATION: i hereby declare that !he contents ol this consionment are fully &nc' acc<~•ately described above by proper shiPP•IIQ 
name and are ctassilied. packed. marked. and labeled, and are m all respects in proper cond<l<on lor tral'lt>port by highway according to app:icabte 
:nlernalional and na1ion11l \IOVernment rttgulaltona 

o~ 1 am a large quan!•!y ;;~enerator. I certify that 1 ha·o~e a program m piace to reauc<; the volume and tox.cit;· ·:J1 wa.ste generated to the degree I have 
determined to be economically pracllcable and that 1 have selected the practicabia method of treatr!Hlnt. storage, or disposal currently available to 
rne wh1ch min'm,zea lhe present and future throat to human haallh ano the environment; OR. i! I am a :small quantity generator. t have made a g0od 
talth effort to minimize my waate generation and select the best wdste management method that i9 available to me and that I can alford. 

Prinled 1 Typed Name 

OHS 8022 A (i 187) 

EPk 87()0-22 
Yellow: TSDF SE:NDS THIS COPY TO GENERATOR NITHIN 30 DAY~ INSTRUCTIONS ON THE BACX ·~ 

(Rev. 9-etl.l Prev1ous editions ar~ obsoleid. 
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9 Designated Facility Name and Site Address 

a. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

RQ,HAZAROOUS WASTE SOLID, N.O.S., ORM·E 
NA 9189 (FOOl) (contaminated so11) 

b. 

c. 

d. 

COHT»fiMATED 
15. Special Handling tnatructiona and Additiorlal Information 

~-· 

WEAR APPROPRIATE PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S CERTlFICATIOH: I ra that lhe contenls of lhls consignment are fully and accurately described above by proper shipping 
name and are classified, packed, baled, and are in all respects in proper condition for transport by highway according to applicable 
inlernational and national govammenl reaula·tr.r1a. 

II I am a large quantity generator, I certity that 
determined to be economically practicable 
me which minimizes the preaent and future 
faith elfort to minimize my weate generation and 

a program In place to reduce the volume and tc•xicity of waste generated to the degree I have 
I have selected the practicable method of trel!tment, storage, or disposal currently available to 
human health and the environment; OR. If I am ~~ small quantity generator, I have made a good 

the beat waste management method that is avullable to me and that I can alford. 

Printed/ Typed N8/11e 

Year 

19. 

OHS 8022 A (1187) 

EPA 870G-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCnONS Otl THE BAC« 
(Rev. 8-86) Previous editions are obsolete. 

. :-"'J .r 
,. ... I r ~ 

.• j.-.~ •· L , 



' 

( 

G 
E 
N 
E 
R 
A 
T 
0 
R 

a. 

b. 

c. 

RQ,HAZARDOUS WASTE SOLID, N.o.s., ORM-E 
NA 9189 (FOOl) (contaminated so1l 

ffi d. 
1-z 
UJ 
(.) 

UJ 
'./) 

z 
0 
Cl. 
'./) 
UJ 
ct 
..J 
< z 
0 
i= 
< 
2 

..J 

..J 
< 
(.) 

..J 

..J a: 
(/) 

ct 
0 
>
(.) 
2 
UJ 
<' a: 

J. Additional Oncriptlona for 
'r·,. 

PROFlL!· LAX H · ft!tl.~,~ :31i .. ' 
.. :~:~'· ,, .. ~--

c6NTMi~rm 
.: .... 

15. 

WEAR APPROPRIATE PI:RSONAL PROTECTIVE EQUIPMENT 

16. 
GENERATOR'S hereby declare that the contents of this consignment are fully lind accurately described above by proper sh1pping 

and labeled. and are in all respects in proper condition llor transport by highway according to applicable 

If I am a large quantity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be eellonornic11Py pra,cti<tallte and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the pre threat to human health and the environment. OR. II I am a small quan\it.JI,.-oenerator. I have made a good 
faith effort to minimize my wast~ . select the best wasta management method that is a1•a•lable to me and that I can afford. 
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9. Deajgnated Facility Nama and Addreaa 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLIME DRIVE 
KETTlEMAN CITY CA 93239 

a. 

b. 

c . 

d. 

RQ. EAZARDOUS WASTE SOLID, N.O.S.t ORM-E 
NA 9189 (FOOl) (contam1nated so111 

J_ Additional Deacriptlons tor 

PROfll£ LAX H 

lnforrqtlon 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

Hi. 
declare that the contents of this consignment are fully and accurately described above by proper shipping 

..,.,, ..... ~·u.·,!"""'ti'u, and labeled, and are in an respects in proper condition for transport by highway according to applicable 
OO\oem,ment, regulations. 

If I am a Iaroe quantity generator, I ce{tlfy that I have a program in place to reduce lhe volume and !Co)(icity of waste generated to lhe degree I have 
determined to be economically praetic&ple and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes lhe preaenl and Jut~ lhreat to human health and the environment; OR. il I am 11 small quantity generalor, I have made a good 
laith eHort to minimize my waste generatioh.._and select the best waate management method that is av11ilabla to me and that I can afford. 

'· 
Printed/Typl!d Name 

19. Discrepancy Indication Space 

( 

:: :~;; 18
1) ;~~~~ Yellow: TSDF SENDS THIS COPY TO, GENER.4.TOR WITHIN lO [)A~'S INSTRUCTIONS ON THE BACK 

{Rev. 9-86) Previdlli ~ are obaolete. · 
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9. Designated Facility Nama and Site A.ddress 

CH81ICAL WASTE MANAGEMENT 
35251 OLD SKYliNE DRIVE 
KETTLEMAN CITY, CA 93239 

Do19art.,.nt at ,_Ill\ 5,.....,_ 
Toalo Sub.taneea Collcrol Clvtsic 

Saera......Wo, C.Mon-

1 1. US DOT Description (lncllldlnil Proper Shipping Name, Hazard Class, and 10 Number) 

a. 

b. 

e. 

d. 

RQ, HAZARDOUS WASTE SOLID, N.O.s. OPJ.1-E 
HA 9189 FOOl contaminated so11 

J. AdditiOIIIII Deecriptlona l,.lalad AboYe 

PROFl\E LAX 

totfrMliftAT[O · 
t5. Special 

>,.· 

WEAR APPROPRIATE PER PROTECTIVE EQUIPMENT 
16. 

GENERATOR'S CERTIFICATION: I ~'"""h"l·.n~,,...,,.,e that the contents of this consignment are fully 11nd accuralely described above by proper shipping 
name and are classified, packed, and are In all respects in proper condition for transport by highway 11~ording $0 applicable 
international and national government "' · 

II I am a large quantity generator. I certify 
determined to be economicaHy practicable 
me which minimizes the present and future 
faith eHort to minimize my waste generation end 

a program in place to reduce the volume an•d toxicity of waste generated to the degree I have 
I have selected the practicable method of treatment, storage, or disposal currently available to 
human health and the environment; OR, if I am a small quantity generator, J have made a good 

the best waste management method that is available to me and that I caii afford. 

Printed/Typed Neme 

Month Day Ye 

19. Diacrepancy Indication Space 

OHS 8022 
EPAB7C»-22 Yellow: TSDf SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS 
(Rev. 9·86) Previous edition a are obaolata. 
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9. Designated Facility Name and SHe Address 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 93239 

11. US DOT Deacrlptlon (lnclSding Proper Shipping Name. Hazard Class. and 10 Number) 

a. 

b. 

c. 

RQ,HAZARDOUS WASTE SOLID, N.O.S. t ORM·E 
NA 9189 (FOOl) (contaminated soi.l J 

PROFILE LAX H 65176 
CONT~HNATED SOIL FROM 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 
TE REMEDIATION 

18. 
GENERATOR'S CERTIFICATION: I hereby da.clare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked. an<J labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulationlt •. 

If I am a Iaroe quantity generator, I certify that I 
determined lo be economically practicable and 

a program in place to reduce the volume and t•lxicity of waste generated to the degree I have 
have selected the practicable method of treatment, storage, or disposal currently available to 

health and the environment; OR, if I am a small quantity generator, I have made a good 
beet waste management method that is available to me end that I can alford. 

me which minimizes the preaenl and future threat to 
faith effort to minimize my waste generation and select 

Printed/Typed Name 

19. Discrepancy 

OHS 8022 A (1/87) 
EPA 870G-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA,'S INSTRUCTIONS ON THE BACIC 

, .-;( d j-{p 0- Jf·O (Re". 9-86) Prellloua editions are obaotate. 
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f'I:DTII:W'•A'I'I,.,..t·\ I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
and labeled, and are in all respects in proper condition tor trat'lspon by highway according to applicable 

that I have a program in place to reduce the volume end toxicity of waste generated to the degree I have 
"""""~:,., and that I have selected the practicable method of tre.atment, storage, or disposal currently available to 

threat to human health and the environment; OR. if I am a amall quantity generator, I have made a good 
aAr><m•tioi\. select the best waste management method that is !1vailable to me and that I can afford. 
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J. Additional ;~ ··~: ... 

PROFIL~ lAX H 

CONTAMINATED sot( .FROM SIT£ R.EMEOlATlOM. · . ' : . ~ . . 
:~· 

15. Special Handiii\O Instructions and Additional Information 

PROFILE LAX H 6517& WEAR APPROPRIATE PERSONAL PROTE:CTIYE EQUIPMENT 

GENERATOR'S CERTIFICATION: I declare that the contents ol this consignment are fully ancl accurately described above by proper shipping 
name and are classified, packed, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government '"'lilu••J""""· 
If I am a large quantity generator. I certify t 
determined to be economically practicable 

have a program in place to reduce the volume and t•Jxiclty of waste generated to the degree I have 
that I have selected the practicable method of treatment, storage, or disposal currently available to 

to human health and the environment: OR. If I em a small quantity generator, I have made a good 
the best waste management method that is available to me and that I can aHord. 

me which minimizes the present and future 
faith effort to minimize my waste generation and 

Printed/Typed Name 
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Printed/Typed Name 

OHS 8022 A (1187) 
EPA 1!17()0-22 Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Rev II·BII) Puwtoua ectltl0111 .,. obaolettl. 



0 
Ill 
Ill .... 
c>. 
10 
CD 

~ 
'.£ 
~ 
"t -z 
~15 
•··ts 
~ 
q 

1-

i 
c.; 

~ 
..t 
"' i 
a: 
w 
1-z 
w 
u .... 

G 
E 
N 
E 
R 
A 
T 
0 
R 

_,-

7. Tran~er 2 Company Name 

9. Designated Facility Nama and Site Addreaa 

11. 

a. 

b 

c. 

d. 

OtEMICAl WASTE MAMIGEMENT 
35251 OlD SKYliNE DRIVE 

RQ, HAZARDOUS WASTE SOLID, • .0, S. , ORN-E 

Department of Health ~. 
Toxic Substances Control on...0011 

Sacramenlo, Calitornoa 

( 
PI8FtU Ul A ·11171 I ) 

w 
c; 
...J 
< 
~ 
i= 15. 
< 
"Z 

-~ 
1-

...J 

...J 
< u 18. 

_j 
...J 

ii: 
CJ) 

a: 
0 
>-

·(.) 

ffi 
i w 
::t 
w 
z 
< ... 
0 

~ 
< u 
~ 

F 
A 
c 
I 
l 
I 
T 
y 

DHS 8022 A (l 
EPA 870C>-22 

COttTAMINA11D·, lOft. ,_. ltTI iaaiAttOII 

W£AR APPROPRIATE PERSOIW. NOTICTIYE IQUIPH£NT 

GI!N!RATOR'S CERTIFICATION: I hereby declare that the contents of thla conaiQnment are fully and accurat-ely described above by proper shipping name 
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national government reoulatlona. 

Ill am a Iaroe quantity generator. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degrae I have determined 
to be aconomleeHy practicable and that I have aelected the practicable method of treatment, atoraoe. or disposal cu"ently available to me which minlmizea the 
pretent and lutura threat to numan nealth and the environment; OR, II I am 1 arnett quantity generator, I have made a good faith effort to minimize my waste 
generation and aalect the beat wuta management method thai Ia available to me and that I can alford. 

(Rev. 9-118) Previoua edltiona are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 C 

•.1 ( -1/ /' .:J- s (,. ,. 



( 

( 

s:;.. ___ -:-.:.~ Cahfornia-4-iealth and Welfare Agency 
Form Approved OMB No. 2060-0039 (Expires 

Depanment of Ha.Hh Stw11ce 
Toxic Substances Comrol Dlvlai<l 

Sacramanto, Catlforn• Pleaae print or type. (Form desiQned lor use 

Sil 
10 .... 
N 
10 
Q:J 

~ 
("') .... 
-.:::~"~ 
M~ o-
~~ 
.-t!t:: 
0)~ 
CX)~ 

c.; 

~ .., 
N .., 
~ 
a: 

~ w 
() 

w 
(/) 

~ 
Q. 
f/) 
w 
a: 
.... 
<( 

z 
0 
~ 
<( 
z 

t£ 
.... .... 
< 
() 

_j .... 
!: 
f/) 

g 
>-
0 z 
w 
0 
a: 
w 
~ 
w 
z 
< 
u. 
0 
w 
(/) 
<( 
() 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 

" c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Information in the shaded areaa 

3. Gen Name and Mailing Addreu 

Q. Dea1gnated Facility Nama and Site Addraaa 

11. 

a. 

b. 

c. 

d. 

CHEMICAL WASTE HAKAGEMEHT 
35251 OLD SKYLINE DRIVE 

• HAZARDOUS WASTE SOLID. I .0. S. , DAM-E 

PA011U W K U171 

~MATII SOIL fiQM SITIIIFJIIDlAn• 
and 

WEAR APPROPRIAT£PEPRSONAL PROTECnVE EQUIPMDT 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are tully and accurately described above by proper shipping nama 
and are claulfled. packed, marked. and labeled, and ere In all reapecta In proper condition lor transport by highway according to applicable international end 
na tiona I government ragulatlona. 

If I am a large quantity generator, I certify that I have 1 program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
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present and future threat to human health and the environment; OR. If I am a arnan quanllty generator, I have made a good faith effort to minimize my waste 
generation and select the beat waete management method that ta available to me and that I can afford. 
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national government regulellona. 
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generation end aelect the beat waate management method that Ia available to me and that I can afford. 
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generation and aelect the beat w .. ta management method that Ia available to me and that I can afford. 
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If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of wute generated to the degree I have determined 
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3. Generator's Name and Mailing Address 
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3 Generator'a Name and Mailing Addreaa 
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11600 SKERMM WAY, N. HOLLYWOOD, C' 91101 

4. Genarator'a Phona ( 
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nellonal government regulallona. 

II I am a large quantity ganaralor. I cer111y thai I have a program In place to reduce tha volume and toxicity of weate generated to the degree I have determined 
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generation and aelact the beat waata management method that Ia available to ma and that I can aH()(d. 
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ALLIED Sl&NAL. INC. ELECTRODYNAMICS DIVISION 
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7. Tranaporter 2 Company Name 

9. Ouignaled Facility Nama and Site "ddreaa 
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EPA/Other 
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GENERATOR'S CI!IITIFICATION: I hereby declare that the contents of thla conalgnment are tully and accurately described above by proper shipping name 
and are claaalfled. packed, marked. and labeled. and are In aU raapecta In proper condition lor transport by highway according to applicable international aod 
national government regulatlona. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity or w1111te generated to the degree I have determu>ed 
to be economically practicable and that I have aelected tha practicable method of treatment, atorage, or dlepoaat currently available to me which minimizes the 
preaent end future threat to human health end the environment; ~. Ill am a email quantity generator, I have mnele a good faith effort to minimize my waste 
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Printed/Typed Name Mo11th Dey 

ROBIN OSEAS 

Month Dey 

M011th Day 

111. Oiacrepancy Indication Space 

Year 

' 
Year 

Year 

DHS 8022 A (1/88) 
EPA 87Q0-22 

Do Not Write Below Thi1 Une 

Yellow: TSOF ~;ENDS THIS COPY TO GENERATOR WITHIN 30 0 (Rev. 11-118) Previoua edltionl ate obeclete. 

·_, ..:, ~··---



( 

S,.te ol Calllornia--Heallh and Welfare Agency 
~ved OMB No. 205~9 (Expirea 9-30· 
;"tea.. · . (Form de~iQMd lor uae on 

Depanmenl of Heallh S.rvt~e• 
Toxic Subatancea Control Dovlalon 

Sacramento. California 

0 
II') 
Ill 
":" 
N 

~ 

~ 
~ ... 
D::i. 
Y)~ 
~-... ~ 
.-i~ 
X>~ 
X)Z G e E 

~ N 
E 

i R 
A 
T .. 0 N R .., 

~ 
a: w 
..... z 
w 
<..> .. , 
..1 
ll.. 
(/) 
w a: 
..I 
< z 
Q 
~ 
< z 

~ 
..I 
..I 
< 
<..> 
_j 
..I 

~ 
~ 
>-
c..> z w 
0 a: 
~ 
w 
z 
< 
~ 

0 
w 
(/) 

< 
c..> 
;!; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

lnlorma1ion In the ahaded areaa 

3. Generator·a Nama and Mailing Addreu 

/,- l / 

7. Tranaporter 2 Company Name 

9. Daaignatad Facility Nama and Site Addreaa 

II 

.. 
b. 

c. 

d. 

CH£MlCAL WAST£ MMABEM£HT 
35261 OLD SKTLIICE DRIVE 

WEAR APPROPRIATE 'ERSOIW. PROTICTIYf EQUIPMENT 

us. 
GENERA. TOR'S C!!RTIFICATION: I hereby declare that the contenta or thla conalgnment are tully and accurately described above by proper &hipping name 
and are claullied. packed, marked. and labeled, and are In all raapecta In proper condition lor tranaport by hl·~hway according to applicable lnlernatlonal and 
national government regulallona. 

It I am a large quantity generator, I certify that I have a program In place to reduce the volume and to.1icity or '"'eale generated to the degree I have determined 
to be economically practicable and that I hava aelacted the practicable method of traalmenl, aloraga, or dlapc, .. l currently available to me which minimizes the 
praunt and future threat to human haalth and the environment: OR. If I am a arnall quantity generatOI', I have onada a good faith effort to minimlle my waste 
generation and aalecl the beat waate managamant method that Ia available to me and that I can afford. 

Printed/Typed Name Month Day Year 

lOBIN OSW 

Month Day Year 

OH8 8022 A ( 1188) 
EPA 17Cl0-22 

Do Not Write Below This Line 
Yellow: TSOf SENDS THIS COPY TO GeNERA Tc::lR WITHIN 30 I (Re•. 11·88) PreYioue edition a are Obeolata. 



( 

~Calitornia--+iealth and Welfare Agency 
- .,-or1J1 ,t.pQi'ved OMB No. 2050--0039 (E~plr .. 

Department ot Health Se<-vieoo 
Toxic Subatanc .. Control Olvlalon 

Sacramento, California Pleaae pront or type. (Form tor uae 

~-C 
D:J. 
~ 
~ 
r-1 ))0 

~ 
J: 
r.; 
j 
• ('I 
~ 

~ 
a: 
~ 
z 
lj 

~ 
(rJ 
.u 
a: 
..... g ... 
~ 

~ 
..... ..... 
-< 
(.) 

_; 
..... 
~ 
~ 
> 
(.) 
z 
w 
0 
a: 
w 
~ w 
z 
< 

l5 
~ 
< u 
~ 

Q 
E 
N 
E 
R 

" T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
'( 

5 

7. 

9. 

11. 

.. 

b 

c. 

d. 

16. 

Information In the shaded areaa 

c. 

GI!:NI!:RATOR'S CERTIFICATION: I hereby declare thai I~ content& of thla consignment are tully and accurately described above by proper shipping name 
and are clsnllled, packed, marked. end labeled, end are in all reajaC!a In proper condition for tranaport by hi·ghway according to applicable international and 
national government regulatlona. 

If I am a large quantity generator, I certify that I have a prOQram In place to reduce the volume and toxicity of 'Mil8111 generated to the degree I have determined 
to be economically practicable and that I have aelected t~ practiceble method of lr811mant, atorage, or dlapt)&al currently available to me which mlnimizea the 
present and future threat Co human heallh and the envlrontnent; OR. II I am a amen QU&Illltv generator. I have made a good faith effort to minimize my waste 
generation and &elect the beet wllte mana~lll&tlt method that Ia available to me and that I can a !lord. 

DHS 8022 A (1188) 
EPA 17t»-22 

~. ...,.-,. !J!I~ TSDi= SENDS THIS COPY TO GENERA TOR WITHIN 30 (Rev. 9·88) Prevloua editlona are 

f:- l() 5 :_-f..'_;..; 



0 
I() 
I() 
..... 
..:. 
~ 
6 
~ 

f")..J 
o-.t 
l")u 

< 
~z 
¢~ ... ~ 
o5 
0~ 

j!; 
i 
c.; 

~ 
.... 
N .., 
~ 
0::: 
UJ 
~ z 
w 
u 

( 
,) 
U1 
c.;_ 
.....1 
< z 
Q 

G 
E 
N 
E 
A 
A 
T 
0 
R 

~ 
.. 
u 
-! 

' ~ >-
~ 
~ 
~ 
~ 
~ 
~ 
~ 
I 

,V.;to ( -' ., ~ ', , ' ·, j . , ./ .. 
Tranaporter 2 Company Name 

Department ol H .. llh S.O.ocea 
Toxic Substances Control Dwtaoon 

Sacramento. Caw\.;Jr~•a 

Information In the shaded areas 

9. Deaignated Facility Name and Site Addreaa 

CHEMICAL 'lAST£ MMAIIMENT 
35Z51 OLD SKYLINE DRIVE 
KETTLEMAN CITY CA 13239 

1 t US DOT Oeacrlplion (Including Proper Shipping Name, Hazard Clau, and 10 Number) 

a. 

RQ • HAZARDOUS WASTI SOLID, N. 0 .s. . OAM-E 
NA tlU (UU&/UUI) (contlllinated son) 

b. 

c. 

F 
A 
c 
I 
l 
I 
T 
y 

d. 

PIOFI~ tAl >ft ~..,._., 
c. 

COITMtlRATD SOU. F1lCI4 Silt IDIIDlAlTOI 
16. 

WEAR APPROPIUATI 'ERSOHAL PROTICTlYI EQUIPMOT 

t8 . 

QI!NI!AATOA'I CERTJFICAnON: I hereby declare thai the content• of thia con.~gnment are hilly alld ar"".aarilltely cf.eacrl)ed abo¥8 by proper ahlpplng name 
and are cia .. lfled, packed, marked. and labeled. and are in al reapecta In prop« I:Oflditiofl for traupon by hlgtl,..y a<:eordiftg to applicable International and 

- national government regulatlona. 

If I am a large q11entlty generator, 1 certify that I have a program Ill place tor~ the volume and toxlcjfy ol wute generated to the degrH I have datermll'>8<l 
to be economically practicable and that I have eelacted the prectlcable 1'11811\od of trutlnent, elorage, Ot dlapo•al cun.ntty evallable to me which minimize a !1'le 
pre .. nt and Mure threat to hiii'Mn health and the environment; OR, If t am a emal qu4Uitlty generator, I have m11de 1 good feilh alfor1 to minimize my wule 
generation and aelect the b .. t waale management !Mthod that ia a'f&llable to lhat I can affonl. 

Space 

OH8 8022 A ( 1 I &8) 

i:PA 87()()-22 ·tona are Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 0. 
(Rev. 11·88) PrlWiow• 

~~~~/- ~ CJ ·-



--------

r .~ ... 'f_ ..... ~ c;.Jifotnla-+i .. hh and Welfare Agen<:y 
.. ~OMS No 2060-00311 (Explrea II-~) 

. ~--· ;;;111t or type. (Form deaiQned for uaa on e/rle ( 

Oep.,mem of.-.......,_ 
TOKIC: Subeta~>CM c-. C..... 

Sac:r....-o. c..c-

~ 
10 . ... 
"' It) 
CD 

~ q= 
{I;ji 
('r)u 

~ 
~~ 
~ 

~ G 
E 

i N 
E 

c-i R 

i A 
T ..., 
0 

N R 

i 
a: 
w ..... z 
~ 
'IJ 

( t 
./} 
w 
a: 
..J' 
< z 
0 
i= 
< 

'Z 

·t 
..J 
..J 
< u 
__j 
..J 
1i: 
r.I'J 

a: 
0 
> u z 
w 
(,!) 
a: 
w 
::1 
w 
z 
< 
LL 
0 
w 
r.I'J 
< u 
~ 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

lnlormttl04\ In ~ ~hailed trett 

3. Genertlor't Name tnd Mailing Addrell 

ALLIED SIINAL, INC. ELECTRODYNAMICS DIVISION 
11100 SHIRMAM Y • 11. HOLLYWOOD, eA 11105 

4. Genartlor·a Phone ( 

6 US EPA 10 Number 

9. Designated Facility Name and Site Address 

11. 

.. 
b. 

c. 

d. 

CHEMICAL WAST£ MANA6EMEIIT 
35251 OLD SKYLINE DRIVE 

RQ, HAlAROOUS W1t SOLID, II.O.S., ORM-t 
NA 9189 (U2ZI/U2Z8) (coatla1aated aotl 

.. · 

.~·· .. 

COifi'MIMTID SOIL FilM SITI IBIDlAITOII 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla conalgnment are fully and accurately deacrib&d above by proper shipping name 
and are claaallied, packed, marked, and labeled. and are in all reapeeta In proper condition for transport by hi1~hway according to applicable International and 
national government reguletlona. 

II I am a large quantity generator, I cer1ily that I have a program In place to reduce the volume and toxicity ol •waste generated to the deg;<Je I have determined 
to be economically practicable and that t have aelectad the practicable method of treatment, storage, or diapc>ael currantly available to me which minimizes the 
preaent and future threat to human health and the environment; OR. If t am 11 amall quantity generator, I have made a gOOd faith effor1 to minimize my waste 
generation and aelect the beat waate management method that Ia available to me and that I can aHord. 

Printed/ Month Day Yesr 

EPA 87Q0--22 
(Rav. Q-&e) Previous editions 



( 

( 

,.. 

~ 
It) .... 
c>. 
It) 
ao 

~ 
U') ..... 
<.e:i. 
("t')o 

<( o-
.q-~ 
Cci~ 
<X)i 

N 

i ,. 
N ... 
~ -a: 

~ 
w 
0 
u 
) 

~ 
til 

- ~tu a: 
..J 
<( 

i 
~\ ~ 

~ 
~ 
!5 
> 
~ w 
(!) 
a: 
~ w 

~ 
~ 
~ 
<( 
0 

~ 

-· ~ California---Health lll!ld Welfare Agency 
tfn Approved OMB No. 20~11 (Explrn ·' Oepanmenl of Health S.IYocea 

Toxic Subtlanc .. Conllol Oivialon 
Sacramento. ~htornoa 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

(Form de•iQn~ tor 11 .. 

lnlonnaliOII In the ehaded areu ' 

7. Tranaponer 2 Company Name 

9. O.,.ignated Facility Name and Site Addreu 

CH£MI CAL WASTE NANAGEMEMT 
35251 OLD SKYLINE DRIVE 

11. US DOT Oeacrlplion (Including Proper Shipping Nama, Haurd Cleat, and ID Number) 

a. 

RQ • HAZARDOUS WASTE 
NA 

b. 

c. 

d. 

18. 

PI01IG.flYE EQUIPIUT 

GeNI!RATOR'I CI!RTlfiCATlON: I hereby declare lhatthe contenta of thia conalgnment are tully and accurately described above by propel' ahippong name 
and are claeall~. packed, mariled, and labeled, and are in all reapecla In proper condition lor traneport by ~Y according 10 applicable •nlernaloonal and 
national governmertt regulat/olla. 

ill am a large quanllty ganeralor, I cartlly that I have a program in place to reduce lha volume &Ad toxicity of waite generalad to the degree I have determined 
to be economlcllly practicable and that I have Mlec!ed tn. practicable method 01 treatment, atoraga, or dltlpoul cunently ava~able to me which minimozes lhe 
preaent and future threat to human health and the envlrorv'IMint; OR. tf I em a amen quantity gene<ator, 1 h4v•• made a good Ieith effort to minimize my wute 
gene<allon and Mlecl fhe beat wnta management method tnet Ia .vaileble lo rna and tnal I can afford. 

OHS 8022 A ( 1188) 
EPA eroo--22 

Do Not Write Below This line 
Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN 3, (Rev. 11·86) Preview• adlt>One are obeoleta. 

./ 



' I 

' 

( 

ljj&le Of Cautorn•a --<iealth an<l ...., ullare Agency 
,_ ~ed OMS N<l. 20S0~38 (Expires 11·30-88) 

-~print or type.· (Form dealflnad lor uaa on alile 

U•i)alli~;O;tl 01 he5·1'" ..,.,:.1'\..•• 
Toxk: Subatar>eea Cootrol o.. ... "" 

Sacra,..,to. C.ht.-.. 

~ 
ID ,.._ 
(\, 
10 
eo 

~ c.o: 
~O:J. 

~ 
~ 
~ 
c::Q!; 

i= 
i 
c.i 

• "' N 

"' ~ 
a: 
w ... z 
w 
(,) 

w 
r/) 
"'! 

I 

,;, 
lA! 
::t 
-I 
< 
~ 
i= 
< z 
w 
i= 
-I 
...J 
< 
(,) 

....i. 

...J 
0:: rn 
a: 
0 
> 
(,) 
z 
w 
(!) 
a: w 
::f 
w 
z 
< 
LL. 
0 
w rn 
< 
(,) 

~ 

a 
E 
N 
E 
R 
A 
T 
0 
R 

lntonnaUon In the ahaded areu 

ALLIED SlGJIAL, INC, El£CTROOYMNJCS DlYISIOI 
11600 IH£RMAN WAY N. HOLL YVOOD, CA 11601 

4. Generetor'a Phone ( ) 

6. 10 Numb¥ 

9. Designated Facility Name and Site Address 

CHEMICAL VAST£ HAIWiEM£KT 
35251 OLD SKYLINE OliVE 

11. 

a. 

RQ, HAZMCOUS WASTE SOLID, R.O.S., ORM-1 

c. 

d. 

c. d. 

COitTMliiAltD SOIL FRCit Sill RIIUW'MI . 

WEAR APPROPRIATE PERSOMAL PROTICTIVE EQUIPMEJJT 
16. 

GIEN!!RATOR'S CEitTIFICATION: I hereby dectarethatlha contenta olthia conaignment are fully end accur11tely described above by proper shipping name 
and are clanltled, packed, marked. and labeled. and are In all respects in proper condition lor transport by hnghway according to applicable international and 
national government regulations. 

Ill am a large quanthy generator, I certify that I have a program in place to reduce the volume end toxicoty ot waste generated to the degree I have determ.ned 
to be economically pracUcable end that I have selected the practicable method of treetment. atorage, or diapoaal currently available to me which minimizes the 
preaent and future threat to human health-and the environment; OR, ill em e email quantity generator. I heve made a good faith eHort to minimize my wasta 
generation end eelect the but wule management method that le eveilable to rna end that 1 can eHord. 

OHS 8022 A ( 1/88) 
EPA87<»-22 

Do Not Write Below This line 
Yellow: TSDI' SENDS THIS COPY TO GENEU T~ WlTHIN 30 (Rev. a-88) Prevloue editions ere obeolete. 



( 

( 

!kate o4 C.llornoa---4-tealth and Watfara Aganey 
~ -·~••d OMII No. 2050--0039 (bplt .. 
,.. ... p<lnt or type. (Form de•ig~ f(X u .. 

Oepertn1ent of Health Se,.,oC:~>I 
Toxic Subataneea Control Dlvlalon 

Sacramento, Calllomla 

• 

0 
II> 
II> 

":" 
"' II> 
a) 

~ 
-....~ 
0~ 
,.,u 

< :>z 
ctg 
-t\!: 
o5 
oz 
~ 
~ 
c.i 

i .., 
N • 
~ 
a: 
w 
1-z 
w u 

.r 
C/) 
u 
a: 

~ z 
Q 
1-

~ 

l 
...J 

5 
_; 

~ 
:3 
> 
~ 
~ 
~ 
w 

~ 
~ 
w 
(/) 

< u 
~ 

G 
E 
N 
E 
R 
A 
T 
0 
A 

3. 

UNIFORM 
WASTE 

· AU. lED SIGIW. • INC. ELICTROOYJWilCS DIVISION 
UCOO SHERMAN WAY N. HOLL'fVOOD, CA ttaGI 

4. Generator'• Phone ( 

.. / . / ·-
7. Tranapot1er 2 Company Name 

9. Dea.gnated Facility Name and Site "ddren 

CHEMICAL WASTE MANASEMENT 
35251 OlD SKTLI. DRIVE 
Km'LEMAN CITY CA 93239 

II 

.. 

e. 

d. 

··~ : • .flo 

COITMIIIATD S01L PIM Sill ltiiDIAl'l.-

10 Number 

WEAR APPIOPRlATt PDSORAL ~CTIVE IQUIMNT 

HI. 

lnlormallon In the shaded areaa 

d. 

OINI!RATOfi'S C!fiTII'ICAnOM: I hereby declare that the c:ontanta of thla oonalgnmenl are rutty and accurately deacnbed above by proper ahopping name 
and are etaaalfled, packed, martled, end label.cl. and are In aH raapac:ta In propet condition lor tranapoft by hl"hway according to applicable International and 
national government ragulatlotla. 

tf I am a !ergo quantity generator, I certify that I have a I)(GQram In place to r.cluca the volume and to.oclty of waata generated to the degree I have determined 
to be eoonomlcaUy practicable and thet I have Hlect.cl the practicable method ol tr81tment. ator•o•. or dlapoul cllfl'ently •••liable to me which minimlles the 
pr .. ent and future thr .. t to human heaHh •IMI the environment; Ofl, K I em • arnell quantity generator. I have 11111de 1 good lallh ellort to minimize mv waota 
generat1011 1nd aeleotthe belt waata manag~enl metiiOd that 11 available to me and that 1 can a"ord. 

Do Not Write Below This line 

.. 

DHS 8022 A (liM) 
EPA 170<>--22 
(Rev. i·H) Prevloua .cllllol\1 tr6 obaolete Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 I 

~I., 'j .1' ,r (, 



( 

~Cailfornla-Health and ~elfare Agency 
Fonn Approved 01.48 No 20~39 (El<pirea 9· 

Depar1manl of Haal1h Service 
Toxic Subalancea Control Otvlaio 

Sacramenlo, Caltlorni 

g 
IC) .... 
N 
~ 

~ 
00~ _. 
~ 
('f"P 

~ 
~ 
~ 

:t 
(o.i 

i ... 
N 

"' 
~ 
a: 
w ... z 
~ 
w 
(/) 

~ 
(/) 
w 
a: 
_,J 

< 
~ 
i= 
< z 

~ 
_,J _. 
< 
0 
_; 

~ 
~ 
> 
0 z >I 
~ 
w 
z 
< 

~ 
~ 
< 
0 

~ 

G 
E 
N 
E 
R 

" T 
0 
R 

F 

" c 
I 
l 
I 
T 
y 

(Form 

a. 

b. 

c. 

d. 

WEAR APPROPRIATE PERSONAL PROTICTIYE EUIPMDT ( 

18. 

111. 

l 

GENI!RATOR'S CEI'ITIFICATION: I hereby declare thattha contents of lhla con.Jgnn!ant are lully and acc1trataly described ebove by proper shipping name 
and are claaaified, packed, marked, and labeled, and are in ell reapecta In pr~ condition lor lranaport by highway according to applicable inlernalional and 
national government regulations. 

If I am a Iaroe quantity generator, I certify that I have a program In place to reduce the volume and toxicity ()I waate generated to the degree I have determined 
to ba economically practicable and that I have aelacted the practice~ method of treatmenl, storage, or dl11poaal currently available to me which minimtzes the 
preeant and future threat to human health and the environment; OR, It I am a -n quantity o-rator, I have made a good Ieith effort to minimize my waste 
oantlratlon and nlect the beet waste management method that le avalla!l'e to me and that l can afford. 

Month Day Yea• 

Month Day Yea 

Monlh Day Yea 

Indication Space 

Do Not Write Below This Line 
Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 3 EPA 8701>-22 w 

(Rev. 9-86) Previoua adltiona are obsolete. ~. / 

. .;./ 
-, 

.· •. ) .·· ,. ~>J ;.J 



( 

0 
10 
.n ... 
C'l 

~ 

~ 
a>..J 
~~ u 

~~ 
ild'L&. .-.-
:x)~ 
iX)~ 

i 
r.; 

i 
..;, 
N .. 

' ~ 
'· ;: a: w 
'I-
~ z 
-~ 

\lj 

tl 
<f) 
w 
a: _. 
< 
~ 
1-
< z 
~ 
1-_. 
-' < u 
_j 

~ 
<f) 

~ 
> 
~ 
~ 
a: 
~ 
w 

~ 
L&. 
0 
w 
(/) 

< u 
~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
l 
I 
T 
y 

Oepartrnenl of H4>allh ~-
loxoc Subatancea Conlrol ~ 

Sacramento. Callfo-

3. Generator's Name and Mailing Addreaa 

ALLIED SIGNAL. INC. ElECTRODYNAMICS DIVISIOM 
11600 SHEIIWt WAY, N. HOLLYWOOD. CA 91605 

-4. Generator's Phone ( 811 765-1010 
5. Tranaporter 1 Company Name 

/ .··.~· , 
7. Tran~porter 2 Company Name 

9. Oaaognated Facility Name and Site Addreaa 

.. 

CHEMICAL WASTE IWWIEMEHT 
35151 OLD SKYLINE DRIVE 

8. US EPA 10 Number 

RQ • tiAZAJlOWS WAI1l SOLID, N .0. S. • o-.t 
NA tllt (UUI/UUI) (contallfnatld son) 

b. 

c . 

d. 

WEAR ArPROPRlATI PlRSONAL PROTECTIVE EQUIPMDIT 

18. 

Information In the ahaded arau 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of IIIla conalgnment are fully and accurately deacrtbed above by proper &hipping name 
end are cluallied. packed, marked, and labeled. and are In all reapecta In pr~r condition tor t111naport by hi·0hway according to applicable lnternstional and 
naljonal government ragulatlooa. 

Ill am a large quantity oanaralor, I cartlty thai I ha ... a ptOQtam In place to reduce the volume and toxicity ol •Neate generated to the degree I have determined 
to be aconornloaUy practicable and thai I have Nlecled the pl'actk:able method oltreat"*lt, atorage, or dlapclaal eurrenlly available to me which minimize a the 
praaent and future threat to human health and the ~;Off. if I am a amall quantity generalor. I have ornade a good filth c~ort to minimize my waste 
generation and Nlect the bell waate management I'Mttlod that Ia available lo me and that I can aHord. 

Month Day 

,, ~, 

·_.),.._ 

Month 

Year 

.-

I 

Year 

OHS 8022 A ( 1188) 
EPA 87Q0-22 

Do Not Write Below This Line 
Yellow: TSDI; SENDS THIS COPY TO GENERA TOR WITHIN 30 (Rev. 11·88) Prevloua edltlona are obeoleta. 

i;-rl,,// tj-:; ~ 



State of C.momla---fiaalth and Wallaro Agency 
Form Approvad.OMB No. 205()-()039 (Exp~ros 9<!0·88) 

~ 
I() .... 
c.:.. 

~ 
~ o: 
~ 

~ 
~ (:m , 

N 

i 
.... 
IN • 
~ 

I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

or type. (Form daelgnod tor uaa on a/Ita ( 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Ganil!rator'a Nama and Mailing Addrau 

9. DaeiQI!atod Facility Nama and Site Addraaa 

.. 
b. 

c. 

d. 

CHEMICAL VASTI MA.•..MEM!fiT 
35251 OLD SOLI. DUYI 

Oopartmont of Hoahh Serv~ 
Toxic Subatanc .. Control~ 

Sacramento, Caltt<"""" 

Information In the shaded arua 

( j 

( 

.... 

f 

' 

Cl) 
w 
ex 

~ 
~ 

~ t8. 

~ 
~ 
~ 
< 
0 

GENERATOR'S CERTIFICATION: I hereby ~clar8 that the contents of thla conalgnmant are fully and acc·<1t11toly Mseribed above by proper &hipping name 
and are claaeifled, pack8d, marked, and labeled, and are In all reapecta in propar C()f)dmon lot transpon 1>~ hiljlhway eccording to applicable international and 
national government r8Qulatlona. 

If I am a large quantity generator, I certify that I have a program In place to redvce the volume and loxlciiy ol -ala generated to the degree I have determined 
to be economically practicable and that I have aalectad the practlcable method of treatment, atoraga, or disposal currently available to me which minimizes the 
preaent and future threat to human heaHh and lha anvlfonmanl; OR. If I am a amafl quantity o-rator, I lla'ltt madil! 1 good faith effort to minimize my waste 
generation and aat~t the beat waata management method that Ia available to me and that I can aHord. 

Month Day Yea 

~~~~~~~~~~--------------------~--------------------------------~~~~~~ HI. Diacrepancy 

F 
A 
c 
I 
L 
I 
T 
y 

0HS 1022 A (t/IMI) 
IPA 870()-22 
(Aev. 11·68) Prav!CU« 8dltl*"t ••II obeolate. 

, Do Not Write Below This line 
Yellow: TSOf SENDS THIS COPY TO GENERATOR WITHIN: 



' 

Stale of C.lilornia-+iaallh and Welfare Agency 
Form~oved OMB No, 20!SO--<J039 (Expires 9<l0-8S) 
~. print or type. (Form dBargnad tor ua• on Bllte ( 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Oepartm~~tn1 ct H•a:th .::til'"•~..:• 
Toxic Subatancaa Control 0- ·•110 

Sacramento, C.·,font~ 

\ 

l 
I 

~ on .... 
ci4 

I ~ 
1 ~ 
f .:.. 
:..-4 .... 
'r-;J 'Mo 

L~ C"'"" • 
~0 

l ; 

~ .. 
N .. 
~ 
a: 
w 
!Z 
~ 
~ 

( ~ 
~ 
...I 
< s 
< z 

~ 
...I 
...I 
< 
(,.) 

_j 

~ 
a: 
0 
> u z 
w 
0 a: 
~ ,, w ., z 

I 
< 

"" 0 
w 
C/1 
c( 
u 

t i!: 

l 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
l 
I 
T 
y 

_ .... -···- ' 

7 _ Tranaporter 2 Company Nama 

9. Oealgnated Facility Name and Slla Addrau 

CHEMICAL WASTE MANAIEMDT 
31211 OLD SIYLIJfl DRivt 

1 t . US DOT Oeacrtpllon (Including Proper Shipping Nama, Hazard Claaa. and 10 Number) 

·-
b. 

c. 

d. 

18. 

RQ, HAZARDOUS VAST! SCl.ID,- I. 0. S. • ORM-! 
NA tllt (unt/UUI) (coatlll1nete4 son) 

WEAR APPROPRIATE PIRSOICAL PIOTECTtVE IQUIPM£11' 

c . 

GENERATOR'S CERTIFICATION: I hereby declare that the contanta of ltlla conaignment are fully and accurately daacnbed above by proper ah•PP'"Il name 
and are clualllad, packed. marked, and labeled, and are in all reapecta In proper conditiOtl !Of tranaport by hlgflway according to applicable Internal ronal and 
national government regulallone. 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and 1oxiclly •:If Willa generated to the degre" I hev" determoned 
to be aconomicelly practicable and that I have aelectad the practicable method Of trNII!I«<I, ltoraga, 01' d~apoaal currently eva liable to me whoch monimizea the 
preaent and future threat to human health and thl environment; OR, if I am a emal qUIUittty generatOI', I 1\na made a good Ieith aHort to mln•mlu my -..aate 
generation and aalect the beat waate management method thai Ia evallabla to me and INII can aHon:l. 

Prlnted/T~ped Nama 

-
Month Day Yeo1 

19. Discrepancy Indication Space 

OHS 1022 A (II M) 
EPA 11()()-22 

Do Not Write Below This Line 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3 (Aev. a-ae) Previous ediiiOM are obsolete. 



( 

0 
It) 
10 .... 
,.;, 
~ 

~ 
~ 
t~ 
(¥"t' 

~ 
~ 
~ 

i 

i 
.;. 
N .. 
~ 
a: 
~ z 
w 
0 ., 

~ 
(/) 
w a: 
~ 
~ .... 
~ 

~ 
..... ..... 
< 
0 

....i 

~ 
~ 
> 
~ 
~ 
~ 
w 

~ 
~ 
~ 
< 
0 

~ 

a 
e 
N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generaror'a Name and Mailing Address 

AlliED SIGJW., INC. ELt:CTRODYHAMICS DIYISIOfl 
11600 SHDMAN WAY, Jl. HOlLYWOOD, CA 91101 

4. Generator'• Phone ) 

15. Tranaporter 1 Company Name 

' ' 
7. TranapOrter 2 Company Name 

8. Oeaignated Facility Name and Site Addrell 

II. 

.. 

CHEMICAL WAST£ MANAGEMENT 
31211 OLD SKYLUII DltiYI 

8. US EPA 10 Number 

H. 

Oepartmenl of Heelll'l Servacee 
Toxic Subarancea Conttol Dlvosion 

Sacramento, California 

E b. 
R 
A 
T 
0 
R c . 

R 
A 
N 
9 
p 
0 
R 
T 
E 

F 
A 
c 
I 
L 

d. 

EPA/Ot!Mr 

,J ,. /"'- i' ' i' 

/ .·COIITMlllftD lOlL ,_ tm -IAT*. 
.. / . . . 

115 . 

18. 

ltlonet Information 

GENERATOR'S CI!RTIFICAnOff: I hereby declare that the contenta of thia c011eignment are lutty and ac:curately deacnbed above by proper shipping name 
1nd are cll,.illed, picked, marked. and labeled, and are In all reapecla In proper condition lor tranaport by highway according lo applicable lnternallonal and 
national government regulatlona. 

If I am a large quantity generator, I certify that I have a program In place to reduce I he volume aftd toxicity of wute o-nere led to I he degree I have delermlned 
to be aoonomlcaHy practicable and that I haYe &elected the practicable method of treatment, atorage, or dlapoaal currently available to me which minomlzea the 
preaent and future threat to human health and the en11ironment; OA, Ill am a small quantity generator, I have made 1 good faith allort to minimize my waste 
generation and aetecf the beat wute management method that Ia available to me and that I can allord. 

Printed 1 Typed Nama Monrh Day Yaar 

ROliN OSEAS 
17. Tranaportar t Acknowledgement ol Receipt of Matarlala 

Month Day Year 

1/1.,a Z!.3l(2}-

Month Day Yea• 

I 20. Facility Owner or Operator C.rtltlcatlon of receipt of hazardoua materiala covered by this manllaat e•cept aa noted In Item t9. 
T 
y 

OHS 8022 A (1188) 

EPA 17D0-22 
(Rev. 8·8fl) P<evloua edltlona are ob11n~ 

. "" 

Do Not Write Below This line 
Yellow: 'TSDF SENDS THIS COPY TO GENERA TOR WITHIN 3 

L;~'/ I 
/,I.:/ r,/ . .:) ,-\ 



f6 
Ill ..... 

"' :3 
8 
~ 

I')_. 
...J 

... <( 

~(.) 
<( 

.)z 
t!5 
... ~ 
)~ 
);;!'; 

j!: 
i 
"' ~ 
• N ., 
8 
~ 

a: 
w ·-z 
UJ 
(.) 

u.L 
If 

( .... , 
a: 
...J 
<( 

§ 
...... 
~ 
~· 
...J 
...J 
< 
(,) 

~I 
~· rJ) 

3 ,.. 
i 
u , 
t 
u 
I 
ll 

~ 
L 
) 

u 
I) 
( 

> 

G 
E 
H 
E 
R 
A. 
T 
0 
R 

(Form dttaiQnecJ for uae on 

·- ~--~ ....... -. --.. ---..---------
~ol~ ... ..._.. 

Toxoe S..O.t-1 Coft'ttol r.-• 
SICI'I"-10.~ 

'ltJNIFORM HAZARDOUS 
WASTE MANIFEST 

tntonnatlon In the llla.S.d ltMt 

3. Generator' a Name and Mailing A.ddren 

<l. Generator's Phone ( 818 
5 Tranapor1er 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Addreaa 

11 

a. 

b. 

c. 

d. 

te. 

CHEMl CAL WASTE MANAGEMENT 
35251 OLD SKYltNI DRIVE 
KETTLEMAN CITY, CA 93239 

It(), HAZARDOUS WASTt SOLID, N.O.S., OM-I 
NA 9189 (UZH/V2Z8) (conu.iMtd setl 

o. 

GENERATOR'S CI!RTIFICATION: I hereby declare thatlha contenta of thle conafgnment are lulty and accuralei·y described ebove by proper shipping name 
and are claaalfled, pecked, mark~. end labeled, and are In all respects In proper condllion for tranaport by highway according to applicable international and 
1\ationel government regulattone. 

Ill em a large quantl1y generator, I cer11ty !hall have a program In place to rltduea lha volume and toxicity ot wa&te generated to the degree I have determin&d 
to be aconomicaNy practlcebla and that t have aalectad lha practicable maltlod of treatment, etorage, or dlspoaal currently available to me which minimizes the 
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Instructions on the £ 

Deparlmu;,t 01 ..:~··· .:.•'•h ..,. 
Toxic Sub&tdncea Control Oivoa•on 

'< Sacramento Calitor~il 

~:Page 1 UNIFORM HAZARDOUS ~ 1. General«' I USl)._ 10 '-· l lotandall J Information in the shaded areu 

' 
.. ~ # eoc~entNo . \ WASTE MANIFEST ~ .II .rt ..tt li ' ~ !I •. -s • 1'4 tl. • I'! ol ia not required by Federal law. 

3. Generator' a Nama end Malllr~g Addre .. - ~ .,. -
A. State Iota~ 

tar~o:rao ALLIED Sl&NAL, INC. ELtCTIOOYIWUCS DIVISIOH 
1!600 ~WAY, N. HOLLYWOOD CA 11aol 

B. State GaMnlor'a ID 

4. Gen rator a .,.) '7J:IL. tJ\tft t . ..J a! ~ ..,! .1 . ...1. -~ .I ..I .I J ..1 
:5 5. Transporter 1 Company"'Nimt -- ---- e. US EPA 10 Number c. 01Wl.. . • v., ?o '- y r.. • ' 
on 

/) '-'· .. //-"' I)·,,..,., I ,.1 ·ItT>!" !t-1/ I~~ ·-1t 1.,.·1·; 1-o.'rranaporter'a Phone "- , .~' iu:,,u · if'..,;;. ... '?~.L c\.r 
on 7. franapcil1er 2 Company Name 8. US EPA ID Number E. Slate Traneporter' a ID 
Q) 

8 I I I I I I I I I I I I F. Treqporter' I Phone 

C•:::; 
. 9. oea1gnatea t-acillty Name and Site Address 10. US EPA 10 Number G. Slate 1'"a¢f~H;'"1 ID 

~ CHEMICAL WAST£ MANA6EH£NT . .1 al ..J ...J. .J .J ..1 .I J .I ... LJ 
~ 35251 OLD SKYLINE DlJYE H. Fltilit9'a ~ V V • " " .. Ia I 

~ rrTnnt.llll t:ITV ~ DH~ 1 rl ~ T1 n1 n1 I'll 111 .£1 .: tl tl , laftft\ 644 a&1U 
T2. l::ontalnera P:f'_ldt~ -- ~.r.-- I. 

11. US DOT Oeacrlption (Including Proper Shipping Name, Hazard Class, and 10 Number) a~anlity Unll Waete No. 
~ No. Ty,_. Wt1Val 
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...J 
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...J and are cla .. lflad. packed. marked, and labeled, and are in all reapecta in proper condition tor transport by hoghway according to applicable International and 

~ national government ragulatlona. 

a: Ill am a large quantity g~erator, I certify thai I have 1 program in place to reduce the volume and toxicity of waa\e generated to thfl degree I have determined 
0 to be economically pro ·ttcabla and that I have selected the practicable method of traatment, atorage, or disposal currently available to me which mlftim•zes the 

>-
pra .. nt and future threat to human health and the envlronrn.nl; OR, If I am a amall quantity generator, I have made a good faith allort to minimize my waste 

~ 
generation and aalect the beat waete management method thai Ia available to me and that 1 can afford. 
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I 20. Facility Owner or Operator Certification of receipt of hazardous matenals covered~ thos manifest excepl as noted in Item 19. 
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GI!NI!RATOR'B CI!RTII'ICATION: I hereby declare that tha contanta of thia con11gnmant are fully and accurately deacrltlld above by proper ahlpplng name 
and are ctualfled, packed, merkad, and labeled, and are In all reapecta In proper condition tor tranaport by highway according to applicable International and 
national government reguletlone. 

Itt am a large quantity generator. I cartlly that I have a program In place to reduce the volume and toxicity ot .., .. te generated lo the degree I have determined 
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preaent and future thr .. t to human health end the environment; OR. If I am a ameli quantity generator, I have made a good faith effort to minimize my wasta 
generation and 11lect the beat waate menagemant method that Ia evellable to me and that I can afford. 
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WEAR APPROPRIATI 'WONAL PROTECTIVE PM£ NT 

GI!NI!RATOR'S CERTIFICATION: I hereby declare ihattha contents of this consignment are fully and accurately described above by proper shipping name 
and are claaallled, packed. marked, and labeled, and are in all reepecta In proper condition for transport by highway according to applicable International and 
national government ragulallone. 

If I am a large quantity generator, I cer1ily that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be aconomlcaHy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
pretant end future threat to human health and tne environment; OR, If I am a small quantity generator. I have made a good faith ellor1 to minimize my waste 
generation and aetect the beat wasta management method that Ia available to me and that I can afford. 
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and are cleaaillad, packed, marked. and labeled, end ere In all respecla in proper condition for transport by highway according to applicable International and 
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to be economically practicable and that I heve aelected the practicable method of treatment. storage, or diapoaal currently evatlable to me which minimizes the 
present end future threat to human health and the environment: OA, Ill em 1 small Quantity generator. I have made a good Ieith eflort to minimize my wasle 
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national government regulations. 
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generation and aalee1 the beat waste management method that ia available to me and that I can alford. 
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CHEMICAL WAST£ MMAGEMI:NT 
35211 OLD SKYLINE DRIYE 
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national government regulatlona. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and to•iclty ol wasta generated to the degree I have determined 
to be economically practicable and that t have aalacted the practicable method of treatment, atorage, or dlapoaal currently available to me which minimizes the 
praeent and future threat to human health and the environment: OR. if I am a amatl quantify generator. I have made e good faith effort to minimize my waste 
o•neration and aalacttha beat waate management m•tnod that ia available to me and that I can afford. 
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CHEMICAL WAST! MANAGEMENT 
36251 OLD SKYLIN£ DRIVE 
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d. 

I hereby declare ltlal the contents of this consignment are tully and accurately described above by proper shipping name 
and labeled, and are In all reapec1a in proper condition lor transport by highway according to applicable intemationat and 

aet, .. ato•r. I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
that I have selected the practicable method of treatment, storage, or dlspoaal currently available to me which minimizes the 
health and the environment; OA, if I am a small quantity generator. I have made a good faith effort to minimize my waste 

management method that Ia available to me and that I can afford. 
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GEN!RATOR'S CI!RTIFICA TJON: I he'-by declare that the contents of thla conalgnment are fully and accurately deacrlbed above by proper shipping name 
and are claaaillad. packed, marked, andlfabaied. and are In all raapecta In proper condition lor transport by highway according to applicable International and 
national government ragulationa. ' · 
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to be economically prectlcable and that I hava selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future thr .. t to human health and the envlrorunent; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generelion and select the beat weate management method that ia available to me and that I can alford. 

Printed/Typed Name ( Month Day 

J '.• / 
1 ;/ J ,_( 

ROBIN OSW 
t7. Transporter 1 Acknowtedgement ol Receipt of Materiels 

Printed 1 Typed Name Month Day 

Year 

;,-

Year 

- (,(_.-~ -r ,J:.Ii/4/ Vi.ZV ~1.f1.f"' 

OH81022' 
fi'A 87(1()-
(Rav. s-ee)e edition a ere obsolete. 

Do Not Write Below This line 

Month Day Year 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 



~ 
~ 

c\. 
ll) 

~ 

~ 

~,te d,.C•IIIomla-+lealth and Wellare Agency 
onn Approved OMB No. 205G-0039 (Expires 9· 

Plena print or type. (Form deelgnad tor u .. on 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3ll(lenerator's Name and Mailing A.ddreu 

7 Tranaponer 2 Compen~ Nama 

9. Duignatad Facility Name and Slta Addra .. 

Oepanment ol ~·"" s...-.-.e 
Toxic Subllancea Control 0Ms10n 

Sacramanto. CalllOtnla 

N: 
(\}i 

~ 
CHEMICAL WASTE MANAIEMINT 
35211 OlD SKY\.IRI DRIYI 

~ 
~ ~ 
~ 

J: 

i ... 
N ... 
~ -
f.5 
!i w 
0 

I 
I 

( 5 
~ 
w 
a: 

~ 
~ 

~ 
~ 
0 

' ~ 

G 
E 
N 
E 
R 
A. 
T 
0 
R 

11. 

a 

b. 

c. 

d. 

18. 

O!NI!RATOit'l C!RTII'ICAnOH: I 
and are claaallled, packed, merited, and 
national government regulatlona. 

oc. 

declare that lha contents of IIIIa consignment are tully and accurately deacrlbed above by proper ahlpping name 
and are In all reapecta In proper condition tor trantpon by highway according to applicable International and 

In place to reduca the volume and toxicity oi waate generated to tile degree I have determined 
oractkllble method of treetment, atorage, 01 dlapoael cunently available to me which m1111m1Zea the 

envirortme·nt; Ofl, Ill em 1 amaH Quantity generator, I have mada a good Ieith eHon to minimize my w_.te 
> 
0 

Ill am a large quantity generator, I 
to ba economically practicable and 
pruent and future threat to human 
generation and select the beat mllnag,ema\1 Ia aveHabla to me and that I cen eflord. 

z 
~ 
a: 
! w 

~ 
~ 
lM 
~ 
I 

CH& 1022 A. /88) 
U'A 1700--11!2 
(II.., e-aei Prevloua lldHIOIIw are obaolete. Y&llow: TSDF SENDS THIS COPY TO G£NERA TOR W!THlN l(i I 



~elifornia-Health and Welfare "gency Department of Health Ser1icea 
Toxic Substances Control Division 

Sacramento. Calltornie 
-Form Approved OMB No 205()-{)()39 (Exporaa 9·30·81'. 

Pia .. • print or type. (Form 

~ ,.._ 
N 
~ 
~ ..... : 

N~ 
("t"')o 

0:! 
.q~ 
MY: 
co~ 
co~ 

i 
.... 
N 
~ 

~ 
a: 
w 
1-
z 
w 
0 

( ~ 
~ 
~ 
~ 
1-

~ 

~ 
....J 

~ 
0 

..1 

~ 
~ 
> 
~ 
~ 
!j 
w 

~ 
~ 
w 
V) 

< 
(.) 

~ 

a 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator'a Name and Mailing "ddreaa 

Information In the ahaded araaa 

11. 

a. 

b. 

c. 

d. 

18. 

RQ, HAZARIIOUI MASTI SOLID. II.I.S. • OAM-1 
MA SJlat (U2H/UZII) (COiu.iaated son) 

PWIU. LAI I 11111 
•. fl': "c. 

canMJMTD·SOJL ,.. sm -w• ... 
PROFILE LAX " H17t 

hereby declare that the contenta of thla consignment are fully and accurately described above by proper shipping name 
man<aa. '""" labeled, and are In all reapecta In proper condition for tranaport by highway according to applicable International and 

that I heve 11 program In place to reduce the volume and toxicity of waale generated to the degree I have determined 
aelected the practlceble method of treetment. storage, or doapoaal currently available to me which minimlzaa the 
the environment; OR, If I am a amall quantity generator, I have made a good faith eHort to minimize my waate 

manacuomoam method that Ia evalleble to ma and thel I can eHord. 

Month Day Year 

19. Olacrepency lndocetlon 

OHS8022 A 
EPA 17Q0-22 

Do Not Write Below This Une 
Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 (Rev. 11·88) PreviOus edlllona ere obeolete. 

.1 . ;, .• 7 ;-, (,.. 



( 

0 
ID 
ll) 

'7 
"' ID 
IX) 

SS.ra~ilornia-Heal1h and Welfare Auency 
~ ,.o.pproved 01.18 No. 2050--0039 (Explraa 

(Form daalgned for uee 

O&pAll•fl'-.:,t ... u r-t-e .. nr-. _.a: ..... •• 

Toxic Subelancaa Conltol D<v•a•Oft 
Sacramento. CalifOf·'\1• 

Information in tha ehadad arna 

~ 
o- 9. Oealgnatad Facility Name and Site Addr .. a 

...l 

C\J;i. 
~ 

~ 
~ 
~ 

i 
c.i 

i ... 
"' .., 
~ 
a: 
w .... z 
w 
(.) 
.. , 
..,} 
0. 
C/) 
w 
a: 
...l 
< 
~ .... 

·~ 
w 
~ 
...l 

::J. 
(.) 

...; 

...l 

~ 
~ 
> 
(.) 
z 
w 
~ 
w 
:::lt 
w 
z 
< 
LL 
0 

~ 
< 
(.) 

~ 

0 
E 
N 
E 
R 
A 
T 
0 
R 

F 
... 
c 
I 
l 
I 
T 
v 

11. .. 
b. 

c. 

d. 

16. 

PlGFIU \.AX I \fttJt 
c. 

COMTAMliiATtD lOlL nGt sm -lAT!GI . 

\ 

OENERATOR'I CERTti'ICATION: \~ haraD~ declare !hat tha ccntenta of thia coneignment are fully and accurately described above by proper ahlpping name 
and are claNIIIed, packed, marked, labeled, and llle In aU re~a In prop« CondHion lor transport by htghway according to applicable International and 
national government regutationa. 

II I am a farge quantity generator, f 
to be economically praotlcabla and 
present and lutura threat to human 
generation and aeiect the baat 

!hal I have a progtam In placa to reduce the ~oluma and toxicity of waate g-ratad to the degree I have determined 
aelacted the practicable method of treatment, storage, or dlapoa.i currently available to me which minimizes the 
the eiWitOnnlent; OR, Ill am a amall quantity generator, I have made a good faith elfor1 to minimize my waste 

malyiQ!Mftent INthocl "'-' Ia available to me and !hall can aHord. 

Printed/Typed Nama 

OHS 11022 A ( 1188) 
EPA 87D0-22 

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 (Rev. Sl-88) Prevloua adlllona ara oba~te. 

J_/i./ .' / ) ~; 



I 
I 

i 

j 

State ol Catitornia·--+ioallh and Wallar• "gancy 
I'~Oid OMB No. 20~3g (Explraa 11·30· 

4. 

II. 

II o .. lgnated Facility Name and A.ddreaa 

Oapartmant oC Health Ser.lco 
Toxic Subatanca1 Control 01v111< 

Sacramento. Cautorn 

en-
~~~ CHIMI CAL WAST~ MMMEMEtn' 

~~ 
Jl25l OUJ SKYLINE DRIVE 

( 

{ 

•v. 
~s 
co~ 

' tt 
'" 
~ -
~ 
~ 
w 
II) 

~ 
w 
a: 

~ 

~ 
< z 

~ 

w en 
< 
0 

G 
E 
N 
E 
R 
A 
T 
0 
R 

11. 

.. 

c. 

d. 

Ill. 

c. 

PPSOML NOTitTIYI £QUIPM£ffT 

I hereby declare lhat the contents olthia consignment are tully and t~ccurately described above by proper ahrpping name 
and labeled, and ara In all reapecta In proper condition lor tranaport by highway according to applicable international and 

that I have a program In place to reduce the volume and toxicity of wasta generated to the degree I have determined 
aelected lhe practicable method of traatment, atorage, or dlapoaal currently available to me which minimizes the 
the environment; OR, If I am a amaH quantity generator, I have made 1 good faith allort to minimize my wasta 

mana,Hirntent rnH~thod lhatle available to me and that t can afford. 
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PROffLI LAX M • 

18. 

WEAR APPRONIATE PIRSOANLAL mttCTIYI EQUIPMENT 

GI!:NEAATOfii'S CERTIFICA nON: I hereby declare that the content a of this consignment are fully and aeeurately daacrlbed above by proper shipping nama 
and are claaallied, packed, marllttd, and labeled. and are In an reapacta In proper condition tor tranaport by highway according to applicable lntemational and 
national government regulallona. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxk:lty of -at• generated to the degree I have determined 
to be economlcaHy practicable and that I have aelectttd the practicable method of treatment, atorage, Ot diftpoaal currently avalable to ma which minimizes the 
preaent and future threat to human health and the environment; OR, If I am a ameli quantity g8fleratM. I havo made a good faith effort lo minimize my waste 
generation and aelect the beat waate management method that Ia ..,allable to me and that I can affMd. 
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GENERATOR'S CEfiTIFICAnON: I hereby declare that the content• olthls cons~nment are fully and accurlltely deacribed above by proper shipping name 
and are cla&&ified, packed, marked. and labaled, and are In all respects In proper cond;,lon tor transport by h•Qhway according to applicable International and 
national government ragulatlona. 

II I am a large quantity generator, I certify that I have a program In pia~ to reduce the volume end toxicity of wasta generated to the degree 1 have determined 
to be economically practicable and that I have eelected the practicable method of treatment, storage, or disposal currently availablis to me which minimizes the 
praaent and future threat to human heal1h and the environment; OR. II I am a &mall quantity generator. I have rnade a good faith eHort to minimize my waste 
generation and aelect the beat waate managemllftt method that Ia available lo me alld that I can afford. 
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5. Tra~ortar t Company 
·vJ ,r; ; . 
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7. Tranaportar 2 Company Nama 

II. Oaalgnated Facility Name and Site Addreaa 

CHEMICAL WASTE MAMAGEMEXT 
35251 OlD SKYliNE DRIVE 

11. 

.. 

e. 

16. 

Information in the shaded area a 

c. 

GENERATOR'S CERTIFICATION: hereby declare that the contenta ol this consignment are fully and accurately described above by proper shipping nama 
and are claaailled, packed, marked, labeled, and are In all reapecta In proper condition lor transport by highway according to applicable international and 
national government regulallona. 

Ill am a targa quanthy generator, I that I have a program In place to reduce the volume and toxicity of wa:ste genaratad to the degree I hava determ.ned 
lo be economically practicable and aaleetad the practicable method of treatment. atOI'aga, or disposal currently avaHable to me which m•nlmizes the 
preaent and future threat to human ne1111n ... n~a the environment: OR. If I am a amall quantity generator. I have made a good faith effort to minimize my wasta 
generation and aalect the beat method that Ia available to me and that I can afford. 
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Depattmoot or Health Se<voo.a 
Toxic Subatancea Control Dtvialooo 

Sacramento. Califon"~ 

Information In the &haded areas 

11. Designated Facility Name and Site Addreaa 

CHEMICAL WASTE MMAUMENT 
35251 OLD Sl'YliNI DliYE 
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a. 

b. 

c. 

d. 

RQ. HAZARDOUS INTI SOLID ••• o.s. • OM-I 
NA nat (U2U/UU8) (conu.tated son 

18. 

GENERATOR'S CERTII'ICAnON: I 
and are clasalfled. packed, marked, and 
national government regulallone. 

declare !hat the contenta of thla consignment are fully and accurately described above by proper shipping name 
and are In all raapacta in proper condition for transport by highway according to applicable International and 

If I am a large quantity generator. I cartlly 
to ba economically practicable and that I 
pretent and future threat to human 
generation and aelect the beat 

I have a program In place to reduce the volume and toxicity of wasta generated to the degree I have determined 
aelectad the practicable method of treatment, alorage, or diapoaal currently available to me which minimizes the 

environment; OR. If I am a amaH quantity generator. I have made e good faith aHort to minimize my waste 
meonegetfl\ent mathod that Ia available to me end that I can aHord. 
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Depanment of Health s.tv•e.t 
Toxic Subatancea Control Otvlaloll 

Sacramento, Californ•a 

Information in the shaded areu 

9. Douignated Facilily Name and Addreea 

CHEMICAL WAST£ MARAUMINT 
31251 OLD SKTLUE DRIYI 

KETTLEMAM CITY I CA tl%19 
11 US DOT Daacrlptlon (Including Pro~r Shipping Name. Hazard Claaa. and 10 Number) 

a. 

b. 

c. 

16. 

HAZARDOOS WAS1t SOLID, tleOeS., 0114-1 
ctfttalit 

c. 

PIO'I'ICTJVE EQUIPMENT 

GENERA TOR'S CERTIFICATION: I hereby 
and are claaallied. packed. marl<ed, and labeled, 

that the contenta of thla consignment aro fully and accurately described above by propM shipping name 
are in all reapacta in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantHy generator, I cenlty that I in place to reduce the volume and toJ<k:lty of wasta generated to the degree I have determ1ned 
to be economicaRy practicable and that I have aelected\llle ora,ctlc:abla method of treatment, storage, or disposal currently available to me which minimizes the 
praaant and future threat to human heal1h and OR, II I am a email quantity generator. I have made a good faith effort to minimize my waste 
generation and aalact the beat waate Ia available to me and that 1 can alford. 
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O.pertm..,t at Heut. SoNic"' 
To•le &lblllftCea Control Oivlek>ft. 

Sacramento. C.llt~le 

i. OeaiQilated Facility Name and Site Addreaa 

II 

a. 

b. 

c. 

d. 

Ul. 

CHEMICAL WASTE MANAGEMEKT 
H251 OLD Sm.INI DRIVE 

WEAR APPROPIJATI PERSOIIAL PROTtCTlvt IQUIJIMDT 

G!N!RATOR'II CEI'ITIFICATION: I hereby declare that the c:ontanta of thla conaigNM!rt ara hilly and accurately doiCribed above by proper ehlpplng nama 
and are claaalfled. packed. marked, and labeled. and are in all raapacla In prop.r condition lor tranapott by highway KCOrdlng to applicable intarnahonal and 
national government ragulatlona. 

If I am a large quantity generator, I cartlty that! have a program In place to redu~ the volume and IOII.idl) of waata ~ated to the degrM I have determined 
to be economically prtcticable and that I have selected the practicable method ol treatment, atorage, or cmpoeal currently avaHable to me which minimizaa the 
praaant and luture threat to human health and the anvtronrnef\t; OR. Ill am a amall quantity generator, I have made e good Ieith effort to minimize my wasta 
generation and aalect the beat waata management method thet Ia available to me and that I can afford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. 1Gan4f~r·a Nama and Malllfto Addraaa 

~ . ALLI£0 SIGIW., IIIC. IUCI'MXmWCICS IIYISIOII 
11400 SHIRMM WAY, N. HCU 'ftiOOD • CA 11601 

4. Gsnerator'a Pllona (818) 7&1-1018 
!I Tranoponar I Company Nama II. US EPA 10 Number 

'. .-· ·i I ,. _; / •• , ~ • ./ ) , .. t ! 

7. Tranaporter 2 Company Nama 

II Oaaignatad FacHIIy Nama and Slta Addran 

1!. 

a 

tHEM I CAL WASTE MANA6EM£NT 
35211 o1d •k111ne drtve 
Kettleman c• CA 93239 

RQ, HAZARDOUS VASTl SOLID, •• o.s., ORN-E 
NA 1181 (U2H/UW) (COR\aldft&te4 totl) 

O.,an.,....1 or ~•"" ~c.e 
Toale Subata,.c .. ContrOl Dtv•elor 

Sacra....nto. Calltumll 
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d. Slate 

. -

Ill. paeial Handling lnalrucllona and Additional Information 

Ill. 

WEAR APPROPRIAlt P£RSOML N011CT!YI.IQU1PMIJIT 

QI!NI!RATOR'S Cl!fll'IFICATION: I hereby declare thai the conrenta of thla conalgnmant ara fully end eccuretaly daacribad abovtl by proper ahlpping namfl 
and era claaaillad. packed, marl<ad. and labeled, and are In all rupacta In proper condlllon lor tran&fX)ff br highway according to applicable international and 
national oovarnmant regulation•. 

Ill am a larQa quanllty generator, I oar111y thai I have • program In plat• to r.cl11ca !til volume and to•l<lhy of wula oanaratad to tha d1graa I have detamuned 
to ba aconomlcany practicable and that I have aatected the practicable method ot traatmMI. 1toraoa. ()( dlaponl curranlly avaHabla to m• which mlnlm•zea lhe 
pra .. nt and future threat to human health and tha envlronm.nl: Oft, "I em a aman quantity g•naret()(, I have made 1 good tallll allor1 to minimize my waatfl 
generation and aalact tha beat wuta management method that Ia aveilabla to ma and that 1 can afl()(d. 
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17. 'tranapor1ar 1 Acknowledgement or Racalpt ol l.lalerlala 
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Month Dey Yea 
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o.p.rt"*" of ~&!til s.r--.. 
Toxic Subalancea Control o...

Saera.....,to. <Allor-

lnformallon ln ltle lhaded areaa 

5. Transporter 1 Company Nama 

/i . ' '. 
7. Tranaporter 2 Company 

9. 

11. 

a. 

b. 

e. 

d. 

111. 

WEAR APNOPllAilt PERSONAL PROTECTIVE £QUIPMlNT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthla conaignmant are tully and accurately described above by proper ahipping name 
and are claaalllad, packed, marked, and labeled. and are In all reapecta In proper condition for tranaport by highway according to applicable International and 
national government ragulatlona. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity cf waate generated to the degree I have detennined 
to be economically practicable and thai I have selected the practicable method ol treatment, atorage, or disposal currently available to me which mlnimizaa the 
praaent and future threat lo human heallh and the environment; OR, if I am a small quantity generator. I hevol made a good faith effort to minimize my waste 
generation and aalect the beet waate management method that Is available to me and that 1 can alford. 

Month Day Year 

10. Diacrapancy Indication Spaca 
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UNIFORM HAZARDOUS I'· Generator's US EPA 10 No. ..I Manifest ; 2. Page 1 
llntormation in the shaded arau ,.,.,..~ ..... 

WASTE MANIFEST Ci AI Dl ftl ftlllll fl 1111 t1 trJ'1' ·.'I.: r< 1 of t Ia not required by Federal law 

3. Generator'& Nama and Mailing Addreaa . ~ St--~amm ALLIED SI&NAL, INC. ELICTROOYJWIICS DIYJSIOII 
11100 SH£RMAN WAY, N. HOLLYWOOD. CA 11• B. State GellefatOI"I I) 

4. Generator'a Phone <818 ) 761-1010 til .A lUI AI 411 &I AI AI ~alltl.el t1 
6. Tranaportar 1 Company Name e. US EPA 10 Number C. atas. TnlftiPCitt_,.. ID Yf...~ Yf J 
/·"/",'~ 

1.., '""",.,.,.,. --~ ·- ' 
~ .. ·' JCJ-:+t riC'lCJC:' J'tJ..?I Yi2J" I) 0. Tnonaporter'a Phofte ~() ~- J y ; ·/I )'L_ 

7. Transporter 2 Company Name 8. US EPA 10 Nwnber E. 8bde Tren.portw'a ID 

JJJ111 J J I l 1 l F. T~w'•f'tlone 

II. Designated Facility Name and Site Address 10. US EPA 10 Number G.. State Faelllty's 10 

CHEMICAL WASTE HAftAG£MDT CIII!IIIQIOIII&III 11 llll 
35%11 OlD SlYLINE DRIVE H. Fao!llty'a Phone 

KEm£MM Clll, CA 93239 ICIAITI01010llt416 11117 [IGO\ m-rw 
12. Contninera 13. Total 14. I. 

11. US DOT Deacrlption (Including Proper Shipping Nama, Hazard Claas, and ID Number) Ouantily Unit Waata No. 
No. Type WI !Vol 

a. 
State lll/1Sl 

RQ. MAZARDOUS WASTE SOLID ••• O.S •• ORM-E 
EPUHUutftl lA tm (UU6/UU8) (contatutM sot1J 01011 DJT ... '? ' T ~.:.,;1...._1.:.1 

b. atate 

I EPA/Other 

I I 
I 

I I I I I I 
c. SUite 

I I I I I I I 
. EPA/Other 

d. State 

EPA/Other 

I I I I I 1 I 
J. ~ Deaorfptlona for Malilrtllll Lilted Abo" ' 

K. H.ancllino Codee lor Waelea Listed Above 
' . . '.•. ··c;;3 b. .. ->' 

PROFILE LAX it 61UI ... 
c. d. 

COITMJMTD sen. PICII llTI IDIIDIATIII .. 

16. Special Handling lnatructlooa and Additional lnformatloll 

WEAl APPROPRIATE PDSOrtAL PROTECTIYI IQUlPfOT 

18. 
'•. 

GENERATOR'S CERTIFICATION: I hereby decla~• that the contents ot thla consignment are fully and eccuratefy described above by proper shipping name 
and are claulflad, packed, marked, and labeled, afld are in all raapacta In proper condition lor transport by highway according to applicable intarnalional and 
national government regulations. ·, 

Ill am a large quantity generator, I certify that I have aJ/ogram In place to reduce the volume and toxiciiy of wasta generated to the degree I have de!ennined 
to be aconomicaUy practicable and that I have aelecte iha practicable method of treatment, storage, o' disposal currently available to me which minimizes the 
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and are classified. packed. marked, and labeled. and are In all reapecta in proper condition for transport by highway according to applicable international and 
national government regulation&. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhla conaignment are fully and ac:curately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all raapects In proper condition lor transport by highway according to applicable lnternallonal and 
national government regulatlona. 
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11 I am a large quantity generator, I certlfv"h'ot I have a program In place to reduce the volume and to><ictty of waste generated to the degree I have determined 
to be economically practicable and selected the practicable method of treatment, atoraga, <H disposal currently avaHable to me which minimizea the 
preaent and future threat to human the environment; OR, If 1 am a amell quantity generator, I have made a good Iaiit! effort to minimize my waste 
generation and aalect the beat method that Ia available to me and !hall can afford. 

DHS 6022 A (1188) 
EPA 67CI0-22 

Do Not Write Below This Line 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3( CRav. 9·86) Pravioua edltlona are obaolete. 

1? ~? _r ?, 



State of Callfornia--HeaUh and Welfare Agency 
--;-v.;I1APi)roved OMB No. 20ro-oQ311 (E•piru 

2 
II) ... 
"' ~ 
~ -

(,(.\~ 
{.Otj 
l.O< 
L{')Z 

co~ 
-=t~ 

a. 

(Form designed tor usa 

UNIFORM HAZARDOU 
WASTE MANIFEST 

Deparlment ol liMIIh SeNioee 
To.!c Sub llancaa Comrol Dto.'-loft 

Sacramento, C.lllom4a 

Information In the ahadad arNa 

ooo 
coz 

~ 
i 

G 
E 
N 

RQ, HAZARDOUS WASTE SOLID, N .O.S., ORM-E 
NA 9189 (U226/U228) (con~tnated so11) 

( 

E b. 
c..; R 

i A 
T .... 0 

C\1 R .., c. 

~ 
a: 
w .... z w 
0 
11,1 

a: en w 
a: c. 
-I 
< z 
0 
i= 
< z 

~ WEAR APPROPRIATE P£RSOHAL PROTECTIVE EQUIPMENT 
-I 
-I 
< 
0 

..i 
-I 
a: en 
a:: 
0 
>-
0 z w 

" a:: w 
~ w 
z 
< 
u.. 
0 

~ 
< 
0 

~ 

F 
A 
c 
I 
l 
I 
T 
y 

16. 

GENERATOR'S Cf'RTliFil~.t.l"ll'»~· 
and are claaellled, packed, 
national government regulations. 

II I am a large quantity generator, I 
to be economocally practicable and 
present and future threat to human 
generation and select the beet 

DHS 8022 A (1/68) 
EPA 87~22 
(Rev. 9-68) Previous edltlona are obsolete. 

I hereby declare that the contents of this consignment are fully and accurately deacrlbed above by proper ahlpping name 
and labeled, and are In all respects in proper condition lor transport by highway according to applicable international and 

that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
eelected the practicable method of treatment, storage. or dlspoaal currently available to me which minimizes the 
the environment; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my waste 

m•1nag1ement method that ia available to me and that I can afford. 
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II. Designated Facility Nama and Site Addrau 

CHEMICAL WAST! MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KEm£MAN ern, CA t12u 

11. US DOT Description (Including Proper Shipping Name, Hazard Clau. and 10 Number) 

a. 

AQ,HAZARIJOUS NAS1t SOLID, N.O.S., 
MA tlat (UZH/UII8) (Cifttllltuteca son 

c. 

d. 

;·:--. 

c . 

PROTICTIVI EQUIPMM 
Ill. 

GENI!RATOR'S CI!RTIFICATION: 
and ara clualliad. packed. marked, 
national government regulations. 

declare that the content& of lhia conaignment are fully and ~ccurately CS.acrlbed above by proper ahipping nama 
and are In all reapecta In proper condition for tranaporl by highway according to applicable international and 

If I am a large quantity generator, I that I have a program in place to reduce the volume and toxlclly of wasta generated to Jha degree I have determined 
to be economically practicable and aelectad lha practicable method of treatmenl, atoraga, or diapoaal cunently avaUable to me which minimiz .. the 
preaent and future threat to human he,alt~i\arid the anvlronmant; OR, II I am a amall quantity generator, I have mad4 a good lallh effort to minimize my ... ate 
generation end aalact the beat method that Ia available to me end that I can afford. 

OHS 8022 A (1/88) 
EPA 870<r-22 
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AlliED SIGIW.., INC. ELECTROD'fUMlCS DIVJSIOI 

.. c!!.,f.flS.Jlf~ • "· HOLLYWOOD, CA flAI 
5. Tranap()f1er 1 8. 

.~ 

7. Transporter 2 Company Name 

9. Deeignatad Facility Name and Silo Addraea 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMENT 
35251 OLD SKYLINE DRIVE 
KETTLEMAN CITY 

RQ. HAZARDOUS VASll $OLIO. • .o .s. I GAM-E 
NA 1181 (U!26/UIZI) (CODu.fMtad aofl) 

.... ;.~ -~ ... 

... 
COITMJMTD SOIL ,_.ft11 fllllDIATJOI-

WEAR APPROPRIATE PUSONAl PROTECTIVE EQUIPMOO 

d. 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping nama 
and are classified, packed, marked. and labeled. and are in all respects In proper condition tor transport by highway according to applicable lntemalional and 
national government regulatlona. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detennined 
to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the 
praeent and future threat to human health and the enYironment; OR, if I am e amall quantity generator, I hnve made a good faith eHort to minimize my waste 
generation and select the best waste management method thai Ia available to me and that I can aHord. 

Printed/Typed Name Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

OHS 8022 A (1188) 

EPA 87Q0-22 
Do Not Write Below This Line 

(Rev. 9·86) Previoua edition a are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3C 
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Information In the ahaded arau 

3. 

7. Tranaport« 2 Company Nama 

9. O.algnatad Facility Nama and Slta Addrau 

CHEMICAL WASTE MAMAGEMENT 
35Z51 OLD SKYLINE DRIVE 
KEmEMAN CITY CA 13239 

t 1. US DOT Description (Including Proper Shipping Name. Hazard Claas, end ID Numb«) 

a. 

b. 

c. 

d. 

RQ, HAZARDOUS WASTE SOLID, II.O.S., ORM-E 
MA 1189, (u2!6/U221) (contlatnated aot1 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

·~ 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accu<ately described above by proper shipping name 
and are clal!aifiad, packed, marked, and labeled, and are In all reapecta In proper condition for transport by highway according to applicable international and 
national government regulation&. 

Ill am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of wute generated to the degree I have determined 
to be economically practicable and that I have &elected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and flllure threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith ellort to minimize my waste 
generation and aelect the beat waste management method that Ia avaHable to and thai I can aHOJd. 

Do Not Write Below This Une 
EPA !170()-22 
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WASTE MANIFEST 

AlLIED SIGNAl, INC. [LECTRODYMNICS DIVtSIOH 
11600 stiERNAN WAY, N. HOLLYWOOD, CA 11605 

4. Generator'• Phone ( ) 

6. Tranaporter 1 Company Name 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

RQ,HAZAROOUS WAST£ SOLID, N.O.S., OJIM-E 
HA 9189 (U221/UZ28) (con~neted soil) 

J. Additional Deaaipllona tor Matartala Liated.~• ••. .• 

....na.rw •;•171 ~~-:;:· :~~~-~-~-!-' 

CGITMIIIATED lOlL ,... SlTI MMDJAtlOI . 
16. Special Handling lnalructlona and Additional Information 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMEMT 
16. 

Information in tiM! allad.cS areu 
Ia not requif.cl by F.cle~"al law 

L 
Waite No. 

8tata 

.-
' 

GENERATOR'S CERTIFICATI : I hereby declare that the contents olthla consignment are tully and mccurately deacrlbed above by proper shipping name 
and are claaaifled, packed, ma d, and labeled, and are In all reapecta In proper condition tor tranapon by highway according to applicable International and 
national government regulatlona .. 

Ill am a large quantity generator,' certify that I have a program in place to reduce the volum<1 and toxicity ol waste generated to the degree I have determined 
to be economically practicable an thai I have selected lhe pracllcabla method of treatment, storage, or dlapoeal currently available to ma which minimizes the 
present and Mura threat to huma ealth and the environment; Oft, if I am a ameli quantity generator. I have made a good faith ettort to minimize my waste 
generation and aelect the baat wae a rnanegement method that ia available to me and thet I can alford. 

Printed/Typed Nama 

ROBIN OSW 
17. Tranaporter 1 Acknowladgamant of Receipt ol Materials 

Printed/Typed Nama \ 

18. Tranaporler 2 A 

Printed !Typed Name ; 

19. Olacrapancy Indication Space 
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Month Day Y• 

OHS 8022 A (liSt 

EPA 87oo-22 oua edltiona are obsolete. 
(Rev- 9-86) Previo~ 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 



( 

~ Calotorma----4-iealth and Welfare Agency 
Form Appro~ed OMS No. 205(>--0039 (Expires 
Please print or type. (Form designed for uu 

~ 
ll) .... 
c\i .n 
CD 

~ 
f"""4..J 

.J 

~(3 
n< .nz 
00~ 
c:t::::i < coo 
ao~ 

E 
~ 
f:..i 

~ ... 
N ..., 

~ 
a: 
w 
1-z 
w 
0 

"W ·n 

~ en 
w a: 
..J 
< z 
0 
i= 
< z 

~ 
..J 
..J 
< 
0 
_; 
..J 
ii: en 
a: 
0 
>-
0 z 
w 
0 a: 
w 
;::!; 
w 
z 
< 
u. 
0 
w en 

"" 0 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOU 
WASTE MANIFEST 

4. Generator'a Phone <8 
5r5':"sPP; s c;cny N~eo 
r. Tranaportet 2 Company Name 

9. Designated Facility Name and Site 

CHEMICAL WAST£ MAHAGEMEMT 
35251 OLD SKYLINE ORIY£ 
K£TT\.EMAN Cin, .CA 13239 

11. US DOT Oeacrlptlon (Including Proper Shipping Name, Hazard Claas, and 10 Number) 

a. 

c. 

d. 

15. 

16. 

RQ ,HAZARDOUS WASTE SOLID • M .0 .S, ORflf-[ 
NA tllt (UIH/UU8) (COfttutaated soil) 

WEAR APPROPRIATt PERSONAL PROTECTIYE EQUIPMENT 

Information In the aheded arNa 

c . 

GENERATOR'S CERTIFICATION: 
end are ciaaallled, packed, marked, 
national government regulations. 

declare that the content a of thla consignment are fully and accurately deacribed above by proper shipping name 
and are In all respects In proper condition for transport by highway according to appll.;able International and 

19. 

II I em a large quantity generator, I 
to be economlcany practicable and 
present and future threat to human 
generation and aelect the beat 

!Typed Name 

that I have a program In place to reduce the volume and toxicity or waste generated to the degree I have determined 
have selected the practicable method of treatment, atoraga, or diapoaal currently available to me which minimizes the 
and the environment; OR, if I am a email quantity generator, I have made a good faith effort to minimize my waste 

malla,lem,ent method that Ia available to me and that I can afford. 

DHS 8022 A (I 188) 
EPA 871»-22 

Do Not Write Below Thi$ Line 

Yellow: TSDf SENDS THIS COPY TO GENERA TOR WITHIN 3 (Rev. 9·88) Previous edltlona are obsolete. 
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Information 1ft the ahade<l erMa 

9 Ooalgnated Faclllly Name and Silo .l.ddro .. 

II. 

.. 
b. 

c. 

d. 

Ill. 

19. 

CHEMICAL WAST£ MAHMIMiHT 
35111 OLD SKYLINE DRIVE 

WEAR APPROPRIATE H1lSOtW. PROTECTIVE IQUIPMnr 

QENI!RATOR'I CI!RTIFICATION: I hereby declare lhat the content• of lhla cona!Qnment are fully and llCCilrately deacrlbed above by proper ahlpping name 
and are clautlled, packed, marked, and labeled, and ara ;n all r11pecta In proper condlllon lor lranaport by highway according to applicable International and 
national government rogulatlona. . 

Ill am a large quantity generator, I certifY that I have a program In place to reduce the volume and toxicity ol waate generated to the degree I have determined 
tc be economically practicable and that I 'lave aelectad the practicable method of treatment, storage, or dlapoaal currently available to me which minimizu the 
proeant and future threat to human health e,r~d the environment; OR, Ill am 1 amall quantity generator, I have made a good faith effort to minimize my wuta 
generation and aalact the beat wute m method that Ia available to me and that I can alford. 

/ 

/./ 

OHS 8022 A (1188) 
EPII 1170G-Z2 
(Rev. 11·881 Pre~toua edltlona are obaolete. Yellow1 TSDF SENDS THIS COPY TO GENERATOR WITHIN ~ 
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Information In tha ahadad areas 

9. Designated Facility Name and Addreaa 

11. 

a. 

b. 

c. 

CHEMICAl. WASTE MMA&EMENT 
31211 OLD SKYLINE DRIVE 

RQ,HAZARDOUS WT£ SOLID, N.O.S •• ORM-E 
JIA 1181 (UZZI/UUI) (ccmtalltaate4 sotl) 

WEAR APPROPllATI 'ERSOHAL PROTECTlYI EQUIPMENT 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accu,atety deacrlbed above by proper shipping name 
and are claaaifled. packed, marked, and labeled, and are In all respects In proper c,ndltlon lor transport by highway according to applicable International and 
national government regulatlona. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economlcaUy practicable and that I have selected the practicable method of treatment, storage, or di6poael currently available to me which minimizes the 
preaent and future threat to h\lman health and the anYlronrnent; OR. If I am a small quantity generator, I have made a good faith effort to minimize my wasta 
generation and select the best waate management method that Ia available to me and that I can afford. 

19. Discrepancy Indication 
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~.HAJARDOUS WASTI SOLID. II.O.el., 0111-1 

b. 

c. 

H!. 

:~.:. . 

c . 

WEAR mROPRIATI 'ERSOML NOTICTIYI IQUIMNT 

GENERATOR'S CERTIFICATION: I 
and are claulfled, packed, marked. and 
national government regulatlona. 

that the contents of lhla consignment are tully and accurately described above by proper shipping name 
and ere In all respects In proper condition lor trensport by highway according to applicable International and 

If I em a large quantity generator, I certify that In place to reduce the volume end toxiclly of waate genereted to the degree 1 have determined 
to be economlcaUy practicable and that I have ·~:~~~:,rn,~~~~~~~r method of treatment, atorege, or dlapoaal currently available to me which minimizes the 
prnent and future threat to human health and a1 OR, if I am a amall quantity generator, 1 lnve made a good faith effort to minimize my llr&ste 
generation and select the beet waste mana1~e~nerl\ Ia available to me and that I can eltord. 
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7 _ Transporter 2 Company Na~ 

9. Designated Facility Name and Site Address 

CHEMICAl WASTE MANMEMENT 
36261 OLD SKYLINE DRIVE 
KEmEJWI CITY. CA 13239 

I I_ US DOT Oaacrlptlon (Including Proper Shipping Nama, Huard Glasa, and 10 Number) 

·-

c. 

16, 

RQ ,HAZARDOUS MAITE SOLID, I .0 .S. , OM-E 
ItA tllt (UIH/UUI) (coau.tutect sen) 

PROFIU LAX H .1)1 _,. ... ,. " , .. 
• 

COITMIMTD ltiL ,_ sm IIIUJATJel .. 0 

WEAR APPROPRIATE PIRSOJW. NGTECTIYE IQUIPMm 

c, 

GENERATOR'S CERTIFICATIOH: I hereby declare that the contents oltnle consignment are fully and accurately described above by proper anlpplng name 
and are claaelfled, packed, marked, and labeled, and are in all respecta In proper condition tor transport by highway according to applicable International and 
national government regulatlona, 

II I am a large quantity generator, I certify 1hat I have a program In place to reduce the volume and toxicity of waste o-rated to the degree I have determined 
to be economicaUy practicable and that I have aelected the practicable method of treatment, atorage, or disposal currently available to ma which minimizes the 
present and future thr88llo human heaHh «<)d the environment; OR. if I am a small quantity generator, I have made a good faHh effort to minimize my waste 
generation and select the bast wasta management method that Ia available to me and that! can afford, 

OHS 8022 A (1 188) 
EPA 870C>-22 

Do Not Write Below This Une 
(Aav, 9·88) Previous a<IHiona are obaolata. Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 
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6. Tranapor1er I Company Nama 

'' \ -;.· f/·('( 1.../' H 1~ 
7. Tranapor1ar 2 Company Nama 

II. Dealgnaled Facility Name and S1le "ddreaa 

11. 

a. 

b 

c . 

CHEMICAL WASTE MAKAGEMEHT 
36211 OLD SKYLINE DRIV£ 
KETTLEMAN Ct 

RQ • HAZMDOUS VAlli SOLID • ReO .S. • ORM·E 
NA tllt (U!21/UUI) (COftta.1Mte4 aofl 

WEAR APPROPIIATE POSONAL PROTEmYE EQUIPNIHT 

c. ·; 

GENERATOR'S CI!RTIFICATION: 
and are c'aaalfled, packed, marked, 
national govarnment regulatlona. 

declare that the contenta ol thla conaignment are tully and accurately described above by proper ahipping name 
labeled, and are In all reapecta In proper condition lor transport by highway according to applicable international and 

Ill am a large quantity generator. I that I have a program In place to reduce the volume and toxicity or waate generated to the degree I have delermined 
to be eoonomloaly practicable and aelected the practicable method of treatment, storage, or dlapoaal currently avallebla to me which minimizn lha 
preaent and future threat to human nD'""""'•"'" the environment; OR, Ill am a amall quantity generator, I have made a good faith aflor1 to minimize my waste 
generation arid aelecl lhe beat malhod that Ia available lo me and that I can afford. 
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UNIFORM HAZARDOUS li"Generat0('8 US EPA 10 No. • ~anlfeat _ - 2. Page 1 I Information In the ahaded arau 

WASTE MANIFEST ~ " Q Q Q • ~ a I 3 3 ·.· /t:J'{i{,,.: ol 1 Ia nol required by Federal law. 

3. Generator's Nama and Mailing Addraaa 
A. &me ~Nr~§m! ALLIED SI&HAL, INC.ELECTRODYNAMICS DIVISIOI 

11600 SHERMAN WAY • N. HOLL YVOOD • CA 11101 a. Stat• O.ftWatot'a 1> 

4. Generator'a Phone ( 818J 711-1010 HAJ{fttaMita.At'J 
6. Transporter 1 Company Nama e. ._JJS EPA 10 Number C. State Tranaporter'aiO _ f 0 7_VO ' ,. ' I ,--·. ..,. I ,C {~,I,:' tC ,.::)tel~ 1 '1/ f'J/ ; . ' l :_: '- (' '..... ' . ! ·. \:.. , .. ~- ..:; 0. T~aPhone ltV-..,.-'1.'-'1 ,._,,..._ 
7. Tranaporter 2 Company Name 8. US EPA 10 Number I. State T~v·a 10 

I I I I I I I I I I I I F. T a Phofte "., 
9. Oeaignated Facility Name and Slta Addreaa 10. US EPA 10 Number 

·~-1 ~ .. ~~·.tD . 
CHtMttAl m1 E ·J~MMmtn .., •('l·tt·~e-t I J-'~-* .. 
31251 OLD SKYLIMI DRIVE i H. Faolllty; f'hone 

KtTTLEMAN Cln, CA t32H IC,~Ti~~~-~· ~~l '(Mil ·• 12. Containers 13. Total 14. .... L 
11. US DOT Description (Including Proper Shipping Name. Hazard Cla~a, and 10 Number) Qvantlty Unll Waate Mo. 

No. Type Wt/Vol · 

a. RQ,HAZARDOUS WASTI SOliD. N.O.S. • ORM-1 fiSt ... ~ .(: , ... 1 
ICA 1189 ( U226/U228) 0 p 1_ ~l ·l) I 01 2.1 I/ T .......... 

b. .... .,, 
l" 

-~. 

:ifAI~·· • ... ,:· .. 7 -~-

I I I l I I I 
c. St~ ........ 

, &fA/ Ottlar .. 

l I I I I I I 
d. State 

EPA I Other 

1 I i I I I I 
J. Additional Daaaiptlona fO( Malarlala Listed Above .. - K. ~Codelfor Waalea lilted Above 

PIDPIU W 11 tiiJt 
•. . b. 

.. '"if.·;.. .. ·:· - - j -·· •• ·' fl •. . . . c. d. 

COifMJIIATID SCM&. ,_ Sill RDIIDIATI • ~ .. . . . 
15. Special Handling lnalructlona and Additional lnformallon 

WEAR APPROPRIATI PERSONAL PROTKTIYE IQUIPM!NT 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of lhia consignment are fully and accurlltely described above by proper &hipping name 
and are claaaltlad, packed, marked, and labeled, and are In all respects In proper condition lor lranaport by highway according to applicable lnlamational and 
national oovemment regulatiOn&. · · 

II I am a large quantity generator, I certify that I have a program In place lo reduce the volume and lo)l.lclty ol wasta generated to the degree I have determined 
to be economically practicable and that I have aalected lhe practicable method of treatment, storage. 0( dlapoaal CUfl'enlly available to me which minimizes the 
present and Mure threat to human health and the environment; OA. II I am a amall quantity generator, I have made a good faith eHort to minimize my waste 
generation and aelecl the beal waale management method that Ia available to ""!,and that 1 can aHord. 

Printed/Typed Name 
J&gnatp. ,;;~:_I 

Monlh Oar Year 

10111 OSIAS .r .. ~ 1/( I~ -::l,!fl~ ../ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , ..... ISignatur~~ 
~~-~ 

Month Oay Year 

f.-. .- ("....,.. --~1 < -::. I,·· ( I :_·I-., l " -
18. Transporter 2 Acknowt.dQall*ll ol Receipt of Ualeriala / 
Printed 1 Typed Nama I Signature Month Oey Yur 

I l I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardoua materials covered by thJf.mpeet except!:_ noted In Item 111. 

p77Jul i{r.4/iH /,- I Signature /h.~, A &u. '\-.- ~~i~n I, . . I 
DHS 8022 A (1188) 
EPA 87Q0-22 

Do Not Write Below Thi$ Une 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 0 (Rev. 11·86) Pre'lioua ediiiona are obaolete. 
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UNIFORM HAZARDOUS 
'fWASTE MANIFEST 

lnfonnalion In IM ahaded .,.... 

,. 3. Generator's Name end Melling Addreea 

Q 
E 
N 
E 
R 
A 
T 
0 
R 

ALliED SIGNAL, INC. ElECTRODYNAMICS DIVISION 
11600 SHERMAN WAY N. HOLLYWOOD, CA t1105 

4. Generator's Phone ( ) 

e . US EPA 10 Number 
..,.. 

'--~ ,..... I 

7 Tranaportar 2 Company Nama 

9 Oulgnated Facility Nama and Site Addrau 

II. 

.. 
b. 

c. 

Ill. 

CHEMICAL WASTE MAIAIEMrffT 
36211 OLD Sml• DRIYl 

RQ,HAZMDOUS WASTE SOLID,JC.O.S., GAM-E 
tiA 1111 (UZ!t/UUI) (contarfnated son) 

WEAR AP'ROPRIATI PERSONAL PROTICTlYE EQUIPMENT 

GENI!RATOR'I CI!RTII'ICATIOH: I hereby declare lhallhe contente of lhla conalgnmant ara h.tlly and accurately daecrlbed above by proper ahlpplno name 
and are clnalfled, packed, marked, and labeled. and are In all reapeote In proper eondltlon !Of tranaporl by highway according to applicable International aod 
national government ragulallona. 

Ill am a large quantity gan.,atcr, I oer!lfy that I have a program In place to reduce the volume and toxicity of wute generated to the degree I have datermlfled 
to be economically practicable and that I have .. !ectad tM practicable method of treatment, atorage, or dlapoaal currently available to ma which minimizes the 
preaent •nd Mure thr .. t to human Mllth and the environment: OR. Ill am 1 amall qu1nllty generator, I have made 1 good faith effort to mlnlmiztS my walla 
generation and aeleot the bell waale management method that Ia available to me end that I c•n alfOfd. 

DHS 8022 A (IIIII!) 
EPA a?C»-22 

Do Not Write Below This line 
(1-l...,. 1-114) Prev•o~• edlllone ara obeolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR WlTHIN 30 

·,..::;-· ? 3 ;l (", ~ 



~alifomia--#'ieal1h and Welfare Agency 
Form Appro"ed OMB No. 20~11 (Expires J Pleaaa print or type. (Form dealgned lor uae 

. UNIFORM HAZARDOUS 

0 
10 
on .... 
N 
10 
Cl) 

~ -("I') ...I 

L/)~ 
L/)~ 
LOI coo a. 
~::; 
CX)~ 
coz e 

~ 
N 

i .. 
N 
~ 

~ 
a: 
t!! z 
~ 
w ., 

( 
z 
~ 
riJ 
w 
a: _, 
< z 
0 
i= 
< z 

~ _, _, 
< 
(.) 

) ..1 _, 
~ 
a: 
0 
> 
(,) 
z 

~ 
2 
w 
z 
< 
u.. 
0 
w 
riJ 
< 
(.) 

~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
T 
y 

WASTE MANIFEST 

7. Tranaporter 2 Company Name 

9. Designated Facility Name and Site Addra .. 

QtEMICAL WASTE MMMfMENT 
35211 OLD SKYLIN£ DRift 

11. US DOT Description (Including Proper Shipping Nama, Hazard Claaa, a,S 10 Number) 

e. 

b 

c. 

d. 

18. 

RQ,HAZARDOUS WAS1t SOLID. N.O.S. • OIM-E 
NA t189 (U22S/U228) (conta.fnated soil) 

WEAR APPROPRIATI PERSONAL PROTtCTIVI EQUIPMEin' 

GI!NI!.RATOR'S CERTIFICAnON: I hereby declare that the contents of thla conalgnment are tully and accurately deacrlbad above by proper ahipping nama 
and are claealfled, packed, marked. and labeled, and are In all reapecta In proper condition lor transport by highway according to applicable International and 
national government regulallona. 

If 1 am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waate generated to the degree I have detennined 
to be economically practicable and that 1 have aalaclad the practlcabla method of treatmant. atorage, or diapoaal currently available to me which minimizes the 
present and flllura threat to human haal1h and tha environment; OR. If I am e amall quantity generator, I have made a good Ieith effort to minimize my wute 
generation and 1elect tha bell w1ate management method that 11 available to me and that I can afford. 

!Typed Nama 

111. Olacrapancy Indication Space 

OHS 8022 A (1/88) 
EPA 87C»-22 

Do Not Write Below This line 
'lellow1 l'SDF SENDS THIS COPY TO GENERA TOR WITHIN 30 (Rev. S..ae) Previoua editions are obsolete. 
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UNIFORM HAZARDOUS 
~ WASTE MANIFEST 

Information In the shaded &rNa 

3. Generator's Name and Mailing Addreaa 

ALLIED SIGNAL, INC. ELECTRODYNAMICS DIVISION 
11600 SHERMAN WAY, N. HOLLYWOOD, CA 11605 

4. Generator's Phone ) 

6. 

9. Designated Facility Name and Site Addreaa 

a. 

b. 

c. 

d. 

CHEMICAL WAST£ MAHAIEMENT 
35251 OLD SKYLINE DRIVE 

RQ. HAZARDOUS VAST£ 
NA t189 

VEAR APPROPRIATE PERSONAL PROTECTIVE tQUIPMENT 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents olthls consignment are tully and occurately described above by proper shipping nama 
and are clasailled, packed, marked, and labeled, and are In all respects In proper condition tor transport by highway according to applicable internallonal and 
national government regulations. 

II I am a large quantity generator, I certlty that I have a program In place to reduca the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of traatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the beat wasta management method that Ia available to me and that I can afford. 
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OHS 8022 A. (tiM) 
EPAITQ0-22 
(Rft. •ee> Prevloua edition• are obeolete. 
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RQ,HAZARDOUS WTE SOLID, N.O.S., .._I 
NA 1189 (UZ21/U2Z8) (cOftU.1nate4 ao1 

Oeclartll\etlt <>I He6.ct> Servoc:• 
Toxic: Subetancet Conlrol DMelo 

Secnmento. C.llon 

J. Additional 

,,. ~.-... 
CONTAICIIATED SOIL FQ SITI .. DIATIOI . - )';: .. 
WEAR APPROPRIATE PERSONAL PROTECTIVE EQUlPMm 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that tha contents of thla conaignment are fully and accurately deacrlbed above by proper shipping name 
and are claaalfled. packed, marked. llnd labeled, and ere In ell reapacta in proper condition lor transport by highway according to applicable intemetiooal and 
netlonal government ragulatlona. 

II 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and that I have aelected the practicable method of tr .. tment, elorage, or disposal currently available to me whlc:h minlmires the 
preaent and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good Ieith effort to minimize my waate 
generation and aelect the beat waata managem6nt method that Ia available to me and that I can afford. 

OHS 8022 A (I /88) 
EPA 870()-22 

Do Not Write Below This line 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN (Rev. 9-86} Pre\lioue edltinna are obaolete. 
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16. 

WEAR APPROPRIATE PERSOM1. PROTICTIYE EQUIPMENT 

Departf!IM ol Health s.r--ocaa 
Toxic Subatancaa Control Olv1alool 

Sacramento. C&lilomMI 

tnlormallon In the ehaded arne 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhla conaignment are tully and accurately deacrlbed above by proper shipping name 
and are claaaified, packed, marked, and labeled. and are In all reapecta In proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a progr~m In place to reduce tha volume end toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have aelected the practicable method of treatment, etorage, or c:liapoaal currently avaYable to me which minimizes the 
pre.ant and future threat to human health and the anvlronment; OR, Ill am a amall quantity generator, I have made 11 good faith ellort to minimize my waale 
generation and aaleclthe beat waate management method that Ia available to me and thai I can afford. 

OHS 8022 A (1188) 
EPA 870f)-22 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

lntormalion In the ahaded arua 

3. Generator' a Nama and Mailing Addreu 

!l. Tranapor1&1' 1 

/) I 

7. Transpor1er 2 Company Name 

9. Dealgnaled Facility Name and Site Addren 

CH£MICAL WAST£ MAMMEMENT 
35251 OLD SKYLINE DRIVE 

lt. US DOT Ducrlpllon (Including Proper Shipping Name, Haurd Clan, an1 10 Number) 

a. 

b. 

c. 

d. 

RQ,HAZARDOUs WASTE SOLID, N.o.s •• ~~ 
MA 1181 (UZ21/U2l8) (con~iftlted soil) 

V!AR APPROPRlATI NRSONAL PlOTECTIYE EQUIPMDT 

GEN~RATOR'I C!IITII'ICATION: I hereby declare that the contenta of lhla conalgnm•nl are tully and accurately ducrlbed above by proper ahlpping name 
and are cluellled, packed, marked, and labeled. and art In all rup&ell In proper condition tor tr1n1p0r1 by highway according lo applicable klternalional and 
national government regulellone. 

II I am a lar11a quantity generelor, I cer111y !hat I have e program In place lo reduce tha volume and toxlclly of waste generated to the degree I have determined 
to be economically practloeble and that I have aeleetect lha practicable method of treatment, atorage, or dlapo&al currently available to me which minimize a tl>e 
preaent and future threat to human health and the environment: OR. Ill am a amalt quantity generator, I have made a good faith effort to minimize my •..aile 
generation and .. lect the beat w"te management method that Ia available to me and that 1 can afford. 

DHS 8022 A (11Be) 
EPA 87D0-·22 

Do Not Write Below This Line 
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o.p&nm.nt o1 H .. llh s.Mce• 
Tollic Subatance1 Comrol Olvialot 

Sacrameftlo, C:.ll'~ll 

9. Daaignated Facility Name and Site Addreaa 

CHEMICAL WASTE MANAGEMENT 
36251 OLD SKYLINE DRIVE 

11. US DOT Description (Including Proper Shipping Name, Haurd Cl .. a, and 10 Number) 
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c. 

d. 
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RQ, HAZAaDOUS WASTE 
teA 1181 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accurately deacribad above by proper shipping name 
and are claaaitled, packed, marf<ed, and labeled. and are In all reapecta In proper condition for tranapon by highway according to applicable International 1nd 
national go ... emment regulallona. 

II 1 am a large quantity generator, l._oertlly that I have a program In place to reduce the volume and toxlc11y •)f waste generated to the degree I have determined 
to be economlceHy practicable and that I have 11le<:ttd the practicable method of treatment, storage, or dlapoul currently available to me wh•ch mlnimlzea the 
preaent and future threat to human health and the environment; OR, If I am 1 amall quantity generator, I have made 1 good faith effort to mlrllmlze my wuta 
generation and aalact tha ba1t walla management method 111111 11 IVIIIable to ma and that I can afford. 
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WEAR APPROPRIAT! NRSONAL PROTECTIVE EQUIPMDT 

[)ep«~nt of HMIIII s.rv~o:a• 
Toxle Sublltanc .. Control Dlwlaloo 

Sacram.,.to, Callfomll 
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16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are claaalfled, pecked, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and !hall have aelected the practicable method of treatment, storage, or disposal curret~tly available to me which minimizes the 
preaent and future threat to human health and the environment; OR, Ill am 1 amall quantity generator. I have made 1 good faith effort to minimize my waste 
generallon and aelect the beat waste managemet~t method that Ia available to me and that I can alford. 
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9. Designated 

CHIMICAL WASTE MAIIAIEMIIT 
31111 OLI SKYLI. DRIVE 

• 11. US DOT Oeacripllon (Including Proper Shipping Nama, Hazard Claea, and 10 Number) 
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PRafiLI Ul II 1117t 
··~ .· COITMJNATD SOIL ,... am ililtlmclf:: · 

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT 

18. 

GI!NERATOR'I CI!RTIFICATION: I hereby declare that the contenla olthla consignment are tully and accurately described above by proper ahipping nama 
and are clasaified, packed, marked, and labeled, and ara In all r .. pec11 In proper condition for tran~pon by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator, l car1lly that I hava a program In place to reduce the volume and toxich~· of waata generated to the degree I have determined 
to be economically practicable and that I have aalacted the practicable method oltreatmant, storage, or dlaposal currently avaHable to me which minimize• the 
present and future threat to human health and the environment; OR, It I am a amall quantity generator, I hnve made a good faith elton to minimize my waste 
generation and ealect the beat waste management method that Ia available to me and that 1 can afford. 
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a. Oeai9n&tad Facility Nama and 

CHaiCAL WASTE MANMIM!NT 
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11. US OOT Deectlpllon (lllcluding Proper Shipping Name. Haurd Clua. and 10 Number) 
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wtAR APPROPRJATI NRSONAL NOTDCrtVE EQUIPMENT 

GI!NI!RATOR'I CI!RTIFICATION: I horaby declare theltha contanta olthla conalgnmant are fully and accunllely delcribed abova by proper ahlpplng nama 
and ara cl .. alllad, packed, marked, and labeled, end are In all reapectt In proper condition lor tranaport by highway according to appllceble lntarnattonal and 
nettonal government ragulattona. 

11 1 em a large quantity generator, I cartlly that I have a program In place to reduce the volume and toxicity of w .. r. generated to tl\e degree I have determined 
to be aconomloally praollcable and that I have aeleoted tl\e practicable method of treatment, ttorage, or dlapoaal currently available to me which minimize• the 
preeent and future threat to human health and the envlrcnment; OR. Ill am 1 amall quantity generator, I hlva m1dl a good faith aHort to minimize my wute 
generation and aat.ct the but walla management method ttlet Ia anltable to me and that I can aHord. 
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Information In the shaded areaa 

9. Designated Facility Name and Site Addreaa 
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CH£MI CAL WASTE MMAUM£NT 
HUl OLD SULI• DAIYE 

SOLID, M.O.S., CAM-E 
(coRtaatnated aotl) 

W£AR APPROPRIATE P£RSOML 'ftOTECTlYE EQUIPMENT 
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18. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name 
and are claaallled, packed. marked. and labeled, and are in ell respects In proper condition f()( tranapor! by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator. I certify that I have a program In placa to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, atorage, Of dlapoael currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good fal1h effort to minimize my waste 
generation and select the beat waste management method that is available to me and that I can afford. 
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WASTE MANIFEST 
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3. Generator'e Nama and Melling Addreu 
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us. 

RQ ,HAZARDOUS WASTE 
NA 9189 (UU6/Ulll) 

VEAR APPROPRIATE PIRSOIAL. PIOTICTIYE IQUIPME11T 

QI!NI!RATOR'8 CI!RTIFICATION: I hereby declare that the content a ol thle conalgnment are fully and accurate!)' deacrlbed above by proper shipping name 
and are ctaullled. packed, marked, end labeled, and are In all rupecte In proper condition lor tranapot1 by highway according to applicable International and 
national government regulatlona. 

Ill am a large q~anttty generator, I certify that I ha•e a program In place lo reduce the volume and toxiCity ot waale generated to the degree I have determined 
to be economloally practicable and lhat I have aele<:ted the practicable method ol treatment, atorage, or dlepoaal currentlY available to me which mlnlmlz .. the 
pruent and future thrut to human health and the environment: OR, H I am a amall quantity generator, I have made a good lallh etlort to minimize my wuta 
generation and .. lect the but waate management method that Ia available to me and that I oan aHord. 
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NA 1111 (UW/UU8) (ceataatnaw son 

.... 
~~·;.: 

WEAR APPROPRlATI PWOil~ PjlOTECTIYE IQUIPMDT 
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O.P4111ment of Health ::.en-.ee1 
Toxic Sub1tence1 Control Oiv>sloo 

Sacramento, C.lifomil 

Information In the ahaded areu 

16. ~ 
GENERATOfi'S CERTIFICATION: I hereby de are I the contents of this consignment are fully and accurately described above by proper shipping name 
and are claaallled, packed, marked, and labeled, ra In all reapecta in proper condition lor transport by highway according to applicable International and 
national government regulations. /" 

II I am a large quantity generator, I certify that 1,41'ave a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economleaRy practicable and that I have ~ed the practicable method of treatment, storage, or disposal tllfl'ently avaUable to me which mlnimlzea the 
preaant and Mure threat to human haelth and the environment; OR, If I am a ~all quantity generator, I have made a good faith aHort to minimize my waste 
generalion end Mlect lha beat waate method that Ia available to me and that I can aftord. 
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Information In 1M eha!Md ,, ... 

9. Designated Facility Nama and Site Addreu 

CHEMICAL WASTE MAHAIEMEHT 
35251 OLD SKYLINE DRIVE 
KETTlEMAN CITY 
11. 

a. 

b. 

c. 

d. 

16. 

RQ.HAZARDOUS WAIT! SOLID. 1.0.1 •• OM-£ 
NA 1181 (U2H/U218) (COitaiMted Ht1) 

MIFIU·LM·H .,. F~ .• T .. 

COITMJMTD ltiL IWIC 111'1 _,..TIOJt 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all reapecta in proper condition lor transport by highway according to applicable International and 
national government regulations. 

II I am a large quantity generator, I cenify that I have a program In place to reduce the volume and toxicity of wasta generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimlraa the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith ellor1 to minimize my waste 
generation and select the beat waate management method that Ia available to and that I can alford. 
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RQ.HAZAROOUS WASTE SOLID. R.O.S., OM-! 
IIA tlll (UUI/VIZ8) (ct~tllltMtM M11) 

CONTAMliiATD SilL ,_ 1111 IBDIATHI . 

WEAR APPROPRIATE PERSONAL PROTECTIVE !QUIPMm' 

o.pan"*'t ot -"~~ s.nToxlc s.t.tar>cee CocrtrOI Dhteioo 
Sacramento. C.lltotftl.l 

GENERATOR'S CERTIFICATION: I hereby declare that the eontenta olthia eonalgnment are fully and accurately described above by proper shipping name 
and are claaaflied. packed. marked. and labeled, and are In all reapecta In proper condition lor tranapon by highway according to applicable lntemetlonal and 
national government regulations. 

If I em a large quantity generator. I cenify that I have a program In place to reduce the volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dlapoaal currently available to me which minimizes the 
preaent and future threat to human health and the environment; OR. If I am a amall quantity generator, I have made a good faith effort to minimize my waate 
generation and aelect the beat waste management method that ia available to me and that I can alford. 

Month Day Year 

DHS 8022 A (1188) 
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7. Tranaporter 2 Com~any Na~ 

9. Designated Facility Nama and Site Addreaa 

a. 

b. 

c. 

d. 

CHEMICAL WASTE MANAGEMOO 
35251 OLD SKYLINE DRIVE 

RQ.HAZARI)OUS WAST£ SOLID. N.O.!•, OAM-' 
NA lllt (UUI/UUI) (containeqa lo11) 

WEAR APPROPRIATE PERSOIIAL PROTICT1YE EQUIPMENT 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the conlenta of thla consignment are tully and accurately described above by proper &hipping name 
and are classified, packed, marked, and labeled. and are In aU respecla in proper condition tor transport by highway according to applicable international and 
national government regulations. 

11 1 am a large qiUintlty generator, I certify that I have a program In place to reduce the volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and that I have aelectad the practicable method of treatment, atorage, or dlspoaal currently available to me which minimizes the 
praaent and future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and &alae! the beat waste management method that Ia available to and that I can afford. 

OHS 8022 A (1/88) 
EPA 87Cl0-22 

Do Not Write Below This Line 
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c. 
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VEAl APPROPRIATE PERSOIW. PROTtCTlvt EqUJMifT 

GENERATOR'S CERTIFICATION: I hareby declare that the contents of thla conalgnment ere fully and accurately deacribed above by proper shipping nama 
and are claaalfled, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and 
national government regulatlona. 

II I am a large quantity generator. I certify that I have a program In place to reduce the volume and toxiCity of wute generated to tha degree I have determined 
to be economically practicable and that I hava aalected the practicable method of treatment, atoraga, or dlapoul cUffently nallable to me which minimizes the 
preaant and tulure threat to human health and the environment; OR, If I am a amall quantity generator, I have made a good faith effort to minimize my wuta 
generation and aalact the beat waate management method that Ia available to me and that 1 can alford. 
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9. Designated Facility Name and Site Addresa 

CHEMICAL WASTE MAJCAGEM£NT 
35211 OLD SKYLI. DRIVE 
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W£AR APPIOPRIATE P£RSONAL PROTECTIVE QJIPMDT 
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Toxic Subatancea Control Division 

Sacramento, California 
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GI!NERATOR'S CERTlFICATIOH: I hereby declare that the contents of thie consignment are tully and eccurately deacrlbed above by proper &hipping name 
and are claMIIIad. packed. marked. and labeled, and are In all respeota in proper condrtion for transport by highway according to applicable international and 
national QO¥amment regulatlona. 

II I am a large quantity generator. I certify that I have a program in pl11ca to reduce the volume and toxk:ity ol waate g-rated to the degree I have determined 
to be economically practicable and that I have aelactad the practicable method of treatment, storage, or dlapo&al cvrrently available to me which minimizea the 
pre .. nt and lutura threat to human health and the environment; OR, It 1 am a amall quantity generator, 1 have> made a good lai\h ett~ lo minimize my waate 
generation and aalect the bell WMie management method that Ia nallable to me and that I can alford. 
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and are claaallled, packed, merl<.ed. and labeled, and are In all reapecta In proper condition lor tranaporl by highway according to applicable ln\emallonal and 
national govammant regulatlona. 

If I am 1 lerge quantity generator, I certify 1~11 have a progrem In ptaoe to reduce the volume and toxicity or waste ganereted to the degree I have determined 
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preaent and future threat to human health and tile anvlronmant: OR, If I em a amall quantity ganaretor. 1 have made e good lalth elfon to minimize my wuta 
generation and Hlect the ~at w11te meneg1111ent method thet Ia available to me and thet I can IIford. 
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15. Special Handling lnatructiona and Additional Information 

18. 
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and are claaallled, packed, marked, and lebaled, and are In all raapecta In proper condition lor transport by ~olghway according to applicable International end 
national government regulatlona. 

II I am a large quantity generator, I certify 11\al I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
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WEAR APPROPRIATE PfRSONAL PJtOTECTJYE !QUIMDT 

GENERATOR'S CERTIFICATION: I hereby declare that the contents oi thla consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all reapecta In proper condition for transport by nlghway according to applicable international and 
national government regutatlone. 

Ill am a large quantity gt~~~erator, I certify that i have a program In place to reduce the volume and toxicity of wasta generated to the degree I have detem11ned 
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preaent end fulura threat to human health and the environment; OR. If I am 1 small quantity generator, I havo made 1 good faith effort to minimize my waste 
generation and aelact the beat waate management method that Ia available to me and that I can afford. 
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